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Medical Economics 


What's ahead for you 


WHEN YOU FILL OUT YOUR 1960 TAX RETURN, you're 
more likely to take too few deductions than 
too many. At least that's the tendency of 
physicians queried in a new study by this 
magazine. Some 18 per cent said their biggest 
tax mistake was missing legitimate deductions; 
only 8 per cent said they deducted too much. 


IF YOU PLAN TO GIVE CHRISTMAS BONUSES to your 
aides this year, how will they compare with 
those dispensed by your colleagues? Most 

will amount to about a week's salary, judging 
by a just-completed survey by this magazine. 
Only one aide in five will receive as much as 
two weeks' extra pay. But four out of five 
aides will get a Christmas bonus of some sort. 


HOW ARE NEW PATIENTS LIKELY TO COME to you, 

if you're a specialist? A new study by Parke- 
Davis & Co. shows that the average specialist 
now gets 52 per cent of his referrals from 
laymen (other patients, friends, etc.). Only 48 
per cent come from G.P.s or other specialists. 


RECESSION AHEAD? Yes, say most professional 
economists. Business will probably touch 
bottom by next fall, predicts Lewis L. 
Schellbach, vice president of Standard & 
Poor's. But he predicts the recession will be 
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a gentle one—less severe than the last slide 
in 1957-58. Industries most likely to suffer: 
steel, machinery, furniture, and home building. 


DON'T EXPECT HYPNOSIS to become a widely 
accepted form of therapy. A new survey by this 
magazine shows that only 6 per cent of doctors 
have tried using it regularly. And nearly a 
third of these have since abandoned it. 


FIVE MILLION AMERICANS WILL BE 100 or older by 
1980—and, unless you're a pediatrician or an 
obstetrician, you'll have your share of them 


as patients. That's the forecast of Dr. Morris 
Fishbein. He says 2 per cent of our population 
will be past the 100 mark within a generation. 


TAX AUDITORS WILL CONCENTRATE on travel and 
entertainment deductions in all returns (1959 
and earlier) they'll examine in the next two 
months. The T-men have been ordered to report 
what each taxpayer claimed in each of 18 
categories, the amount allowed and disallowed, 
and the reasons. Among the 18: food and drink, 
theatre tickets, business gifts, and club dues. 


MOST M.D.S WILL SOON HAVE TWO OR MORE AIDES to 
serve them, if present trends hold. A national 
Study by this magazine indicates there are 

at least two non-M.D. assistants in 45 per cent 














“,.. most patients with gynecologic disturbances 
and infertility respond better to [‘Cytomel’] 
than to other thyroid preparations.” 


Foster, H.M.: Clinical Manifestations 
of Hypometabolism in Women, Am. J. 
Obst. & Gynec. 77:130 (Jan.) 1959. 
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of self-employed doctors' offices. In 1956, the 
figure was 40 per cent; in 1952, 25 per cent. 


MORE WORK FOR STAFF DOCTORS: There may be up 
to 4,000 more empty house-staff positions in 
U.S. hospitals after Jan. 1. That's when 

the A.H.A.'S order goes into effect, banning 
foreign-trained M.D.s who haven't passed the 
medical qualification exam. Our hospitals 

now have an estimated 15,000 foreign house- 
staffers, counting those in unapproved 
programs. But only 11,000 have passed the test. 


DON'T EXPECT A FAVORABLE ADVANCE RULING from 
the I.R.S. if your group sets up a Kintner- 
type pension plan. Though the Service had 
0.K.'d tax-saving plans for a few groups, it 
now says no more rulings until new regulations 
are drawn. In one plan approved last year, the 
three doctor=-members were able to deduct over 
15 per cent of net income for pension deposits. 


SALARIED PRACTICE WILL SPREAD FASTER as news 
of its current fringe benefits gets around. 
Before taxes and benefits, the salaried 
specialist nets about $9,500 less than the 
self-employed man. But a smaller tax bill plus 
employer-financed retirement benefits boost 
his real income to within $5,500 of the self- 
employed's. And this doesn't count such 

extras as vacations and sick leave with pay. 
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and cold complex—nasal and bronchial congestion, allergic 
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I could clear up this 
close-up, clogged-up 
nose of mine with 
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Nasal congestion often persists with “bulldog tenacity. 
Nose drops and sprays often reach only the more super 
ficial respiratory membranes and therefore fail to pro- 


and for humans : : . 
amans vide adequate relief. Furthermore, they may add to the 


with patient’s misery by producing rebound congestion, cil- 
CLOGGED-UP iary inhibition, and eventually “nose drop addiction.’ 
NOSES... TRIAMINIC reaches all nasal and paranasal membranes 


systemically — provides more complete, longer-lasting 
relief while it avoids the harmful side effects associated 
with topical medication. 
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postnasal drip, upper respiratory allergy. 

-™ 
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the outer layer 
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Caveat emptor 


Sirs: “Why Not a Second-Hand 
Second Car?” is full of good ad- 
vice. But let me add a couple of 
pointers from my own hard-won 
experience: 

First, beware of the unctuous 
used-car salesman who compli- 
ments you on the wisdom of your 
choice. When he gets through pil- 
ing it on, you'd be less than human 
if you left the establishment on 
foot. 

Secondly, watch out for the 
salesman who tries to steer you 
he de- 
scribes as an undreamed-of bar- 


toward another car that 


gain. Only severe skepticism on 
your part can keep this sale from 
taking place. 

—David Beck, M.D. 


Westport, Conn. 


Conspicuous prosperity 


Sirs: Along with the clergyman 
and the teacher, the physician used 
to be the best-loved man in the 
community. Conspicuous prosper- 
ity such as described in your article 
“How Prosperous Should You 
Look?” has knocked him off that 
pedestal. 

If the small-town clergyman 
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Letters 


were to live conspicuously, his 
parishioners would get uneasy. So 
he doesn’t. The doctor shouldn't 
either. Conspicuous prosperity 
makes it seem as if he’s keeping 
bad company: the company of suc- 
cessful wholesalers, real estate op- 
erators, and politicians. 

—Henry A. Davidson, M.D. 

Cedar Grove, N.J. 


Prolonging dying 

Sirs: Your fine article “Have We 
the Right to Prolong Dying?” 
doesn’t mention the real reason 
that some doctors prolong the 
process: 

They hide the fact that a patient 
has an illness such as cancer. Then, 
when the patient is dying, they find 
themselves trapped by their own 
deception. They’re forced to con- 
tinue it. They try to conceal from 
the patient the fact of imminent 
death. And they make all sorts of 
last-ditch efforts to prevent the 
death from occurring. 

—Anithony Shaw, M.D. 

Ridgefield, N.J. 


Sirs: 
malpractice-minded, many doctors 


. .. With some lawyers so 


are fearful of not doing all the 
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Now for the first time, the most 
widely prescribed diuretic-anti- 
hypertensive, hydrochlorothia- 
tide, is combined with the most 
widely prescribed tranquilizer, 
meprobamate.Called“Miluretic”, 
it constitutes new therapy for 
hypertension and congestive fail- 
ure—especially when emotional 
jactors complicate treatment. 


What does Miluretic do? Both 


new 
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lowers blood pressure 





drains excess water 


calms apprehension 


components are of proven value 
in the management of hyper- 
tension. In congestive failure, 
Miluretic provides smooth, con- 
tinuous diuresis. But Miluretic’s 
biggest advantage is that it tran- 
quilizes hypertensive and edema- 
tous patients safely and quickly 
—a boon to the physician whose 
patients’ emotional reaction to 
their condition complicates 
therapy. 


MILTOWN + HYOROCHLOROTHIAZIOE 


Composition: 200 mg. Miltown (meprobamate, Wallace) 
+ 25 mg. hydrochlorothiazide 


Dosage: For hypertension, | tablet four times a day. For 
congestive failure, 2 tablets four times a day. 


Supplied: Bottles of 50 white, scored tablets 
Available at all pharmacies 
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book calls for in terminal illnesses. 
Make lawyers less predatory, and 
perhaps doctors will hold off on 


some of those eleventh-hour pro- 


cedures. 


—Mark Herman, M.D. 
Adams, N.Y. 


Ready for World War Ill? 


The author of “I’m All Set 
for World War III” is wrong when 


Sirs: 


he says that Civil Defense plans 
won't work. They will work. But 
politics, the national budget, and 
an Official desire to avoid “worry- 
ing the people” are great road- 
blocks. 

Adequate shelters will reduce 
radiation sickness, hysteria, and 
burns by 90 per cent. But positive 
leadership on all levels is neces- 
sary to put a shelter program 
across. 

—C. P. Hungate, M.D., Chairman 


A.M.A. Committee on 
Disaster Medical Care 
Kansas City, Mo. 


Not obligated to pay 
Sirs: When a patient isn’t re- 
sponsible for paying his own bills, 
the doctor had better be sure he 
gets a definite commitment from 


20 





the person who is responsible be. 
fore beginning treatment. I recent. 
ly learned—the hard way—tha 
it’s not wise to assume such a bill 
will be paid, even if past bills have 
been. 

I'd been treating the family and 
a household employe of an attor- 
ney for three years. The attorney 
had paid all the bills. So when the 
employe was suddenly stricken 
with severe abdominal pain, I had 
him admitted to the hospital with 
out further ado. When I phoned 
the attorney, he even told me to 
use private duty nurses if neces- 
sary. 

Under the circumstances, | 
didn’t feel it was necessary to ask 
him whether he’d pay my bill. 

After five days of treatment, the 
patient was discharged. But when 
I sent the attorney my bill for $70, 
he refused to pay it. I wrote him 
several times about it and finally 
took the case to a small claims 
court. There the judge ruled 
against me because I hadn't spe 
cifically obtained the attorney’ 
consent to treat the employe dur 
ing this particular medical episode. 
—David J. Lehman Jr., M.D. 

Hollywood, Fla. 
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Now. ee 
anew product for enzymatic debridement 


FIBRINOLYSIN AND DESOXYRIBONUCLE ® 
q OM BINED, (BOVINE), PARKE-DAVIS 


FIBRINOLYSIN DESOXY RIBONUCLEASE 
to provide active to lyse desoxyribonucleic acid 
enzyme for lysis in degenerating leukocytes 
of fibrin and other nuclear debris 





Not precursors, but active enzymes,' ELASE rapidly lyses fibrin- 
ous material in serum, clotted blood, and purulent exudates. 
It does not appreciably attack living tissue, nor have an irritat- 
ing effect on granulation tissue in wounds.’ 

Asa“...feasible and rational adjunct to the treatment of infected 
wounds,”' ELASE may be used to advantage in a variety of exuda- 
tive lesions. Particularly beneficial results'* have been achieved 
in vaginitis and cervicitis...cervical erosions...surgical wounds 
»--burns...chronic skin ulcerations...infected wounds...fistulas 
++ Sinus tracts...abscesses. 


PACKAGE INFORMATION: ELASE, fibrinolysin and desoxyribonuclease, combined 
(bovine), Parke-Davis, is supplied dried in rubber diaphragm-capped vials of 30-cc. 
capacity. Each vial contains 25 units (Loomis) of fibrinolysin and 15,000 units of des- 
eoxyribonuclease. To be maximally effective, the solution must be freshly reconstituted 
with isotonic sodium chloride just prior to topical use. (Not for parenteral use.) 

ELASE Ointment is supplied in 30-Gm. tubes, each containing 30 units of fibrinolysin 
and 20,000 units of desoxyribonuclease in a special petrolatum base. Six disposable 
vaginal appli s (V-Appli s) for instillation of oi mt are able as a 
separate package. Basic medical brochure available upen request. 
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In a suburban cocktail lounge, a 
prosperous surgeon was telling a 
colleague about the new accountant 
he'd engaged. “He’s really on the 
ball,” said the doctor. “You should 
see the sweet deal he figured out 
for cutting taxes on my invest- 
ments.” 

A bus boy was listening. The 
next morning, he fired off a note 
to the local Internal Revenue Serv- 
ice office: “I pay my taxes. Why 
don’t you get after Dr. Blank? He 
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goes around town bragging about 
the way he cheats. I heard him say 
he doesn’t pay taxes on his invest- 
ments.” 

Within a month, the surgeon’s 
latest tax return was audited. Noth- 
ing serious was wrong with it. The 
“sweet deal” was a perfectly prop- 
er switch to tax-exempt municipal 
bonds. But a moment's idle chatter 
cost the doctor days of worry and 
more than $100 in minor disallow- 
ances, 

Thousands of taxpayers are aud- 
ited every year as a result of in- 
formers’ tips, and doctors seem to 
be particularly vulnerable targets. 
The Internal Revenue Service pays 
informers up to 10 per cent of the 
back taxes collected as a result of 
their tips. (The exact amount de- 








pends on how helpful the unsolic- 

ited information has been and on 
how much additional work the in- 
vestigators must devote to building 
up their case. ) 

In an average year, about 100,- 
000 “squeal letters,” as the T-men 
call them, are sent in. Some con- 
tain certain concrete information 
proving tax evasion. Most offer 
nothing better than rumors and 
hunches. 

Some cranks have been known 
to copy down the names of all local 
doctors and to send the list in with 
some such comment as this: 
“Please audit these returns and 
send the reward quick.” If a tip is 
as obviously useless as that one, 
the tax people pay little attention 
to it. But squeal letters that seem 
even slightly promising are gener- 
ally followed up. 

Congress appropriates about 
$500,000 a year to pay tax-inform- 
er awards. In 1959, as always, al- 
most all the money was spent: The 
I.R.S. paid out $416,704 to 708 
informers. And for every dollar it 
paid, the Government collected an 
average of about $30 in additional 
taxes—a total take of about $12,- 
500,000. 

Actually, it’s a rare informer 
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who does it primarily for money. 
The favorite motive seems to be re- 
venge. Disgruntled employes have 
put the finger on their bosses. 
Wives have turned in their philan- 
dering husbands. Children have 
been known to inform on Daddy 
because he wouldn’t loosen his 
purse strings. As a high I.R.S. offi- 
cer puts it: “How else can you get 
even with somebody so easily, so 
safely, and so effectively?” 

The revenge motive works 
against doctors, too. Consider this 
true story: 

A woman patient, angered at 
what she considered the doctor’s 
cavalier treatment of her long list 
of ailments, decided to get back at 
him. For two weeks, she watched 
his office and kept a tally of every 
patient who came and went. Mul- 
tiplying the number of patients by 
the doctor’s usual office charge, 
she worked up an estimate of his 
annual income. Then she shipped it 
off to the Internal Revenue Service. 

The doctor’s tax return was aud- 
ited as a result of the letter. It 
turned out that the woman’s fig- 
ures were remarkably accurate. 


Fortunately, so were the doctor’s. 
In a few cases, tattling has paid 
off lavishly—both for the Govern- 
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ment and the informer. One ip 
former told the I.R.S. about a doe 
tor who had bought a number of 
bonds with unreported income and 
had packed them in safe-de 
boxes under fictitious names. 
doctor wound up owing the G 
ernment an extra $2,400,000 i 
back taxes, interest, and penalties. 
The informer collected more than 
$41,000 for his tip. 

To be sure, that doctor got only 
what he deserved. But an inform- 
er’s tip could mean needless trov- 








ble even for the innocent. What 
can you do to keep from being hit? 

There’s no way to prevent crank 
letters, of course. But often you 
can prevent letters that contain a 
semblance of truth—some sugges- 
tion that the writer really knows 
something about the doctor’s pri- 
vate finances. Your best preventive 
is a carefully guarded tongue. The 
less anyone knows about your per- 
sonal tax affairs, no matter how 
legitimate, the less likely you are to 


be bothered by tax informers. keep 
“Physicians should remember WIT 
that they’re in the public eye,” Ob § priscotin 
serves a prominent tax consultant. —Lontat 
“Their words and deeds can’t help disease, 
attracting notice. So if you ever open 
feel like puffing a bit in public, talk f go me. | 
PRISCOLIN 
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keep blood flowing to aging extremities for 12 hours 


WITHJUST 1 PRISCOLINE LONTAB 


Priscoline, the reliable vasodilator, is now available in unique long-acting form | 
~—Lontabs. Indicated in arteriosclerotic peripheral vascular diseases, Raynaud's | 
disease, thromboangiitis obliterans, postoperative and postpartum thrombo- 
phlebitis, and other conditions marked by impaired circulation to the pat os 
ties. Complete information available on request. SuppLiep: Priscoline Lontabs, | 
80 mg. (15 mg. outer shell, 65 mg. inner core). 

PRISCOLINE@ hydrochloride (tolazoline hydrochloride CIBA)LONTABS®(long-actis ing tablets ~ 
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about your golf scores. Save your 
tax comments for your tax advis- 
er.” END 


Liberalized Social Security 
may mean benefits for you 
The liberalized Social Security bill 
passed by Congress this year didn’t 
bring self-employed physicians in- 
to the fold. But some of its pro- 
visions may affect you and mem- 
bers of your family. 

For instance, parents who work 
for their children in any but do- 
mestic or common-labor jobs are 
now covered for the first time. 
Thus, if your mother happens to 
be your receptionist, she’s covered 
as of Jan. 1, 1961. This means that 
as her employer you'll have to pay 
a 3 per cent Social Security tax on 
her salary. And, of course, you'll 
have to withhold the 3 per cent em- 
ploye’s tax from her salary, too. 

If you yourself are covered—by 
virtue of military service or em- 
ployment as an industrial physi- 
cian, for instance—you'll find it 
easier to become eligible for bene- 
fits than in the past. Till now, you 
had to be in covered employment 
at least one of every two calendar 
quarters after 1950 in order to 
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qualify. Under the new law, you 
need to have been in covered ¢ 
ployment only one of every thre 
quarters. 

Suppose you've spent the pai 
three years as an industrial phys 
cian, and you're about to retire b 
cause you’re 65. Under the o 
law, you wouldn’t have qualifie 
for retirement benefits because yo 
hadn't worked under Social Sem 
curity for at least eighteen or niné 
teen calendar quarters, dependingj 
on whether you retired in the firs 
or second half of the year. But no 
you'll be eligible because you’ 
worked twelve quarters—enoug 
to qualify you. 

One other provision may i 
terest you: In the past, any of ye 
totally disabled patients under S$ 
cial Security had to be 50 to qual 
fy for disability benefits. That age 
requirement has now been re 
moved. 


New mediator will rule on 
disputes with tax men 

If you've ever had a tax audit, y¢ 
probably haven't liked the Inter 
nal Revenue Service agent’s 
cisions on certain disputed ite 
You've known you could go ové 
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PRONEMIA provides iron in a highly efficient and readily accepted 
form—as ferrous fumarate—for a heightened hematologic response 
per mg./dose and a lowered risk of gastrointestinal irritation. 
Formula. and. toleration assure full dosage every day... because 
patients rarely forget, or reject, the once-a-day regimen. PRONEMIA 
includes all needed hematinic factors with AUTRINIC® Intrinsic 
Factor Concentrate and Vitamin B,2. Each PRONEMIA capsule 
contains: Vitamin Bu with AUTRINIC® Intrinsic Factor 
Concentrate, 2 U.S.P. Oral Units; Ferrous Fumarate 350 mg. 
(Elemental iron, 115 mg.); Ascorbie Acid (C) 150 mg.; Folic 
Acid 2 mg. Available on your prescription only. 
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the agent’s head to his immediate 
boss for a review; but you've 
doubtless felt that this wasn’t likely 
to change anything. You’ve prob- 
ably felt, therefore, that the only 
practical course was to accept the 
agent’s decisions. 

Another practical course is open 
to you now. After experimenting 
in a few areas, the I.R.S. has come 
up with a plan that insures you a 
hearing before a new mediator 
whose sole concern is to give you 


a fair deal. ° 


This man (the Government cal 
him a “conference coordinator” 
is not charged with the task of 
ing that Uncle Sam wins; it’s hi 
business to be strictly impartial 
He'll step in whenever you want t 
be heard by someone other tha 
your auditor's boss. 

What’s more, you don’t ev 
have to ask for the coordinator’ 
help. In “unagreed” or compl 
cases, says the I.R.S., his service 
will be offered to you automatt 
cally. 





Tea break 


When I was practicing in London, a woman called me late one night 


to say her 86-year-old mother had had a stroke, couldn't talk, 
and was dribbling down her chin. On arrival at the house, I 
found the kitchen and the living room filled with relatives hastily 


summoned by the daughter. Over their despondent murmurs, I 


could hear weird groans from the bedroom beyond. I went in alone 
and quickly discovered that the patient had merely yawned and 
dislocated her jaw. As soon as I had corrected the dislocation, 
the woman shouted triumphantly to her amazed relatives: “The 


doctor has cured me! Give ’im a cuppa tea! 


” 


Then and there, they 


staged the happiest tea party I have ever attended—at 3 o’clock 


in the morning. 


— EDWARD L. MCNEIL, M.D. 


For each previously unpublished anecdote accepted, MEDICAL ECONOMICS pays $25 
$40. Address: Anecdotes, Medical Economics, Inc., Oradell, N.J. 





. 








ae, 





IN ORAL CONTROL OF PAIN 


ACTS FASTER—usually within 5-15 minutes. LASTS LONGER—usually 
6 hours or more. MORE THOROUGH RELIEF— permits uninterrupted 
sleep through the night. RARELY CONSTIPATES — excellent for 
oll colalomela@me)-leiglele(-1eler-) el -1816- 

AVERAGE ADUtT DOSE: | tablet every 6 hours. May be habit-forming. Federal law 
permits oral prescription 

Each Percopan Tabiet contains 4.50 hydrohydroxycode ne hydre 

hioride, 0.38 mg. dihydrohydroxycodeinone ieérephthalate, 0.38 mg. homa 
tropine terephthalate, 224 mg. acetyisalicylic acid, 160 mg. phenacetin, and 
32 mg. caffeine. « 





Also available — for greater flexibility uosage Percopan’ Dem The 
PercobdaNn formula with one-half the amount of salts of dihydrohydroxyco 


_ deinone and homatropine 
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V-KOR’... . provides relief in respiratory infection 


1. fights infection—V-Cillin K® quickly produces higher levels of antibac 


_ terial activity than any other form of oral penicillin. 


2. relieves congestion—Co-Pyronil™ affords rapid and prolonged anti 
histaminic action plus vasoconstriction. 

3. reduces fever and pain—A.S.A.® Compound provides analgesic ani 
antipyretic action. 

DosaGeE: Two V-Kor tablets contain the usual therapeutic dose for adul 
Repeat every six or eight hours. 

SuppPuiep: In attractive green-white-yellow, three-layered tablets. 


V-Kor® (penicillin V potassium compound, Lilly) « V-Cillin K® (penicillin V potassium, Lilly) 
Co-Pyronil™ (pyrrobutamine compound, Lilly) « A.S.A.® Compound (acetylsalicylic acid @ 
acetophenetidin compound, Lilly) 


ELI LILLY AND COMPANY ¢ INDIANAPOLIS 6, INDIANA, U.S. 
031001 
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DO YOU HAVE OUTSIDE INCOME in addition to your 
professional earnings? A new study shows six 
out of ten male, self-employed U.S. doctors 
Ol do. In many cases, it's substantial. Fully 25 
§ per cent of G.P.s and specialists reporting 
such income say it's well over $4,000 a year. 


' REMEMBER TO WARN YOUR PATIENT if you prescribe 
a drug that will impair his driving ability. 
San Diego Police Physician R. L. Williams 
reports that several motorists, arrested for 
driving under the influence of drugs, have 
threatened to sue their doctors. They say the 
M.D.s didn't tell them it was illegal to drive 
while under the influence of such drugs. 


DOCTORS WHO SHARE OFFICE COSTS with colleagues 

but otherwise practice solo are still pretty 

“a rare, a survey by this magazine reveals. Only 5 
per cent of G.P.s and 9 per cent of specialists 
have such an arrangement. Their most usual way 

of dividing expenses is to split them equally. 
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A DOCTOR'S DUTY TO THE GOVERNMENT is greater 
than his obligation to a patient, a N.Y. court 
has ruled. The case involved a civilian fired 
y) 4 by the Air Force after his doctor had 

“ reported that his repeated absences were due 
to alcoholism. The patient sued for breach of 
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confidence. But the court found the doctor not 
guilty, holding his act "justified by reason 
of his concept of duty to his Government." 


HAVE YOU RAISED YOUR AIDE'S PAY in the last 
year? If not, you're in a small minority, 
according to this magazine's latest national 
survey. Only 23 per cent of physicians’ Girl 
Fridays have gone for more than a year without 
a raise; 16 per cent of office nurses and 9 
per cent of technicians are in the same boat. 
The median raise for the rest has ranged 
between $3 and $5 per week. 


THE REAL REASON DOCTORS DON'T TELL the family 
of a seriously ill patient about his condition 
is often a selfish one, suggests Sociologist 
Fred Davis. He studied what doctors told the 
parents of thirteen children with polio, then 
reported: "In hedging, being evasive...and 
cutting short his contact with the parents, 
the doctor was able to avoid ‘scenes’ and 
having to explain to and comfort them." 


NEW BASIS FOR SUING DOCTORS may have been 
established by a recent N.Y. court decision. A 
17-year-old boy who was hit by a car has been 
awarded $127,000 on grounds that the accident 
changed his personality. The heart of his 
claim: His school grades had dropped from 
average to below average after the accident. 
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. 
In ulcer: ‘Combid’ Spansule capsules provide emotional as well as 


physical control. ‘Combid’ reduces secretion, spasm and nausea—as well 
as anxiety, tension and apprehension—for 10 to 12 hours after just one 
capsule. A convenient q12h regimen provides 24-hour, continuous control; 
creates a situation favorable to healing. For full information, see PDR. 
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how does Mellaril differ from other potent tranquilizers? 
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.. Mellaril 


THIORIDAZINE HCI 
specific, effective tranquilizer 


provides highly effective tranquilization, 
relieves anxiety, tension, nervousness, 


but is virtually free of such toxic effects as 
Jaundice 
Parkinsonism 
blood dyscrasia 
dermatitis 















“Anew p 


treat 71 
due to 

respon: 
of pati 
investic 
icity of 
when c 


Supply: M 







greater specificity of tranquilizing 
action results in fewer side effects 





















Virtual freedom of Mellaril 
from major toxic effects is 
due to greater specificity 
of tranquilizing action 
—divorced from such 
“diffuse” effects as anti- 
emetic action. 


“Anew phenothiazine derivative, thioridazine {[Mellaril®|, was used to 
treat 71 patients, most of whom were unduly agitated and disturbed 
due to hospitalization for medical or surgical conditions... .The 
response to treatment was considered satisfactory in 83.4 per cent 
of patients....in agreement with the published results of other 
investigators, we believe that thioridazine shows a greater specif- 
icity of tranquilizing action and freedom from serious toxic effects 


when compared with some of the other phenothiazines.’ 


Supply: MELLARIL Tablets, 10 mg., 25 mg., 50 mg., 100 mg. L 


*David, N. A.; Logan, N. D., and Porter, G. A.: Evaluation of Thioridazine (Mellar Z 
N he Hospitalized Patient, A. M. & C.T. 7:364 (June) 1960 SANDOZ 

















benzthiazide 


NaClex 


Robins’ new NaClex is an oral, non- 
mercurial diuretic and antihypertensive 
agent. Its unique structure produces 
a “pronounced increase in diuretic 
potency”! over many older diuretics. 








a new molecule 
with an 
unsurpassed 
faculty for 

salt excretion 
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As salt goes, so goes edema. 


A fundamental principle of diuresis is 
that “increased urine volume and loss 
f body weight are proportional to 
and the osmotic consequences of loss 
fions.”? NaClex helps reduce edema 
by applying this principle. 

\pparently functioning in the proxi- 
mal renal tubules, NaClex limits the 
reabsorption of sodium and chloride 
ons. To maintain the essential, subtle 
balance between salt and water, the 
body’s homeostatic mechanism re- 
sponds by increasing the excretion of 
excess extracellular water. Thus the 
NaClex-induced removal of salt leads 
lirectly to a reduction of edema. 















. y 
0 potent is ben sthiazider 


ompared tablet for tablet with oral 
diuretics now available, NaClex is 
insurpassed in potency. Mg. for mg., 
t has achieved optimum diuresis in 
pharmacologic studies at 1/20 the 
dose required for chlorothiazide. 


hnt 


um or bicarbonate 
1 problem with NaClex? 


In short-term therapy, excessive po- 
assium excretion is unlikely. In the 
efective dose range, potassium loss 
varies from % to % that of sodium. 
Naturally, the ratio of these ions de- 
pends on the rate at which excess 
sodium stores are depleted, and 
whether salt intake is restricted. At 
erapeutic levels, no appreciable 
crease in bicarbonate is expected. 








salt removal 
is still the 

fundamental 
objective 


Hor soon and for hou long does 
VaClex act? 


Diuretic activity begins within 2 hours 
after administration of NaClex and 
continues for 12 to 18 hours, reaching 
a peak from the fourth to sixth hours. 
In edematous patients given 50 mg. 
of NaClex a day for 5 days, maxi- 
mum sodium excretion was reached 
the first day and continued until ex- 
cess sodium stores were depleted.! 
Sodium loss then declined till it 
approximated sodium intake. 

What are the major diuretu 
indications for NaClex? 


NaClex produces diuresis, weight loss, 
and symptomatic improvement in 
edema associated with conditions such 
as congestive heart failure, cirrhosis 
of the liver, chronic renal diseases 
(including nephrosis), premenstrual 
tension, toxemia of pregnancy, and 
obesity. Edema of local origin and 
steroid edema may also benefit. 


Can NaClex and mercurials be 
given concurrently? 

Yes. When sc employed, NaClex may 
increase the efficacy of mercurials. 
But NaClex alone is often effective 
enough to eliminate the need for 
parenteral mercurial administration. 
Also, NaClex may be: effective in 
cases when mercurials are not. 


A. H. ROBINS CO., INC. 
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NaClex 
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NaClex has definite antihypertensive 
properties, and may be used alone in 
mild hypertension. In severer cases it 
may be used with other antihyper- 
tensive drugs, potentiating them and 
permitting their use at lower dosage. 
In hypertension with associated water 
retention, NaClex is of twofold value. 
It may be prescribed for congestive 
heart failure as an ancillary measure 
to digitalis. NaClex does not lower 
the blood pressure of patients who 
are normotensive. 


What are iggested d 
hedule y \ ( x 


In edema—50 to 200 mg. a day 
should be used for several days or 
until maximum diuretic effect is 
achieved. When the dosage is more 
than 100 mg., it is usually best ad- 
ministered in 2 or more doses, e.g., 
after morning and evening meals. 
Beneficial results may be maintained 
with 50 to 150 mg. daily, depending 
on patient’s needs. The dosage should 
be reduced until the minimum ef- 
fective dosage is reached. 


In hypertension- Initial daily dos- 
age: 50 to 100 mg., given in 2 doses of 
25 to 50 mg. after breakfast and lunch, 
and continued until a therapeutic 
drop in blood pressure is achieved. 
For maintenance, dosage should be 
adjusted according to the patient’s 
response, either up to as much as 50 
mg. t.i.d. or down to the minimum 
effective dosage level. 


in hypertension 
effective alone 
or with 

other agents 


IMPORTANT: The dosage of thera- 
peutic agents such as_ ganglionic 
blockers or hydralazine should be 
reduced by at least 50% immediately 
upon adding NaClex to the regimen, 
to prevent excess antihypertensive 
effects. Such reduction becomes 
mandatory as a lower blood pres 


sure is established under the po- 
tentiating effect of NaClex. 
In premenstrual tension — Initial 


daily dosage: 25 to 50 mg., in | or? 
doses, starting with onset of symptoms, 


or 5 to 7 days before menstrual | 


period, and continuing until onset of 
menses. 


In obesity—in overweight patients 
in whom fluid retention is a compli- 
cating factor, 25 to 50 mg. may be 
given once or twice each day to 
initiate a loss of fluid. 


Can dietary sa 
eased it Val 

Because of the ability of NaClex to 
remove salt, a liberalized dietary salt 
intake may be considered for selected 
patients with edema or even some 
with hypertension or congestive heart 
failure. This depends on the severity 
of each patient’s disease and the 
probability of his following the pre- 
scribed regimen. 


Do patients develof 
for NaC/ 
No. In regard to tolerance, most 


edematous or hypertensive patients 
may often be given NaClex for long 
periods with continuing effectiveness. 
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Salt basic obj 
excretion in long-term 


diuretic therapy 


No. The precautions which apply to 
NaClex usually apply to other thia- 
zides also. One fact to remember is 
that diuretics do not correct the under- 
lying mechanisms that produce edema 
although they may greatly improve 
associated symptoms. 


Side effects to NaClex are infrequent 
and usually not severe. Most can be 
overcome by adjusting the electrolyte 
balance (through dietary supple- 
mentation), lowering the dose, or 
administering the drug after meals. 
Nausea, anorexia, and headache have 
been reported. 

Reports on other thiazide diuretics 
describe reactions and responses such 
as decreased glucose tolerance (par- 
ticularly in latent diabetes mellitus), 
hyperuricemia in untreated gout, 
leukopenia (neutropenia), purpura 
with or without thrombocytopenia 
and rash. With NaClex, rare instances 
of hyperuricemia, leukopenia, and 
rash have been reported. 


One should always ascertain whether 


adverse symptoms and electrolyte 
disturbances rise from , therapy or 
result from a progression of the 


underlying disease. 
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As with all diuretics, progressive renal 
impairment calls for careful reap- 
praisal as necessary and consideration 
should be given to withholding or 
discontinuing diuretic therapy. 


still the 
basic objective 





In short-term NaClex therapy, potas- 
sium loss is not excessive. But when 
any diuretic is given for long periods, 
signs of hypokalemia should be 
watched for, especially with digitalis 
because of possible digitalis toxicity. 
Patients with cirrhosis should be ob- 
served for development of impending 
hepatic coma and hypokalemia. Pa- 
tients with cirrhosis and ascites who 
receive NaClex continuously should 
receive potassium supplements. Should 
a potassium deficiency occur, 2 to 5 
Gm.of potassium chloride daily or 
citrus fruits, bananas or tomatoes may 
be prescribed. 


In a study of the repetitive efficacy 
of NaClex, no significant changes in 
serum electrolytes were noted.! Any 
patient given diuretics should be 
watched closely for hyponatremia or 
hypochloremic alkalosis, however, es- 
pecially if diuresis is combined with 
salt restriction. These deficiencies can 
be readily corrected by appropriate 
electrolyte and fluid replacement. 


Supply: NaClex is available in scored, 


yellow 50 mg. tablets engraved 
“AHR,” in bottles of 100 and 500. 


References: 1. Ford, R. V., Cur. 
Therap. Res., 2:51, I[960. 2. Pitts, 
R. F., Am. J. Med., 24:745, 1958. 


A. H. ROBINS CO., INC. 


$F 





Richmond 20, Virginia 











































Your collections 





Good—and not so good— 
ways to collect by phone 


By A. Robert Ferguson 


A Florida doctor’s aide stopped 
him as he was leaving his office one 
day. “Mr. Wilson’s on the phone,” 
she said. “I called him about his 
overdue account, and he insists on 
talking to you. He seems pretty up- 
set.” 

When the doctor picked up the 
phone, an angry voice shouted: 
“What's the idea of putting the bite 
on me for money when I’m at 
work? You'll get your money all 
right, Doctor. But it'll be the last 
cent you'll ever get from me!” 

Has anything similar ever hap- 
pened in your office? Or have your 
aide’s efforts to collect by phone 
misfired in other ways? If so, per- 
haps you should revamp her ap- 
proach to collection calls. “The 
telephone can be an effective col- 
lection tool,” declares Maynard L. 


Heacox, executive secretary of the 
Medical-Dental-Hospital Bureaus 
of America. “But it can also be an 





effective way to produce $400 
worth of poor patient-relations in 
collecting a $100 account. In fact, 
a mishandled call can result in lots 
of bad feeling and no money at 
all.” 

That’s why a few management 
advise their doctor- 
clients never to use the phone for 
trying to collect bills. But most 
management men believe that the 


consultants 


technique deserves an important 
place in your collection system— 
provided it’s used properly. 
What's the best way to handle 
collections by phone? To find out, 
asked 
medical management and collec- 


MEDICAL ECONOMICS has 
tion men across the country for 
their suggestions. Here are five 
down-to-earth tips based on their 
replies: 

1. Don’t let your aide use the 
phone for collection calls unless 
she has a good telephone personal- 
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ity, and unless she feels comfort- 
able making such calls. 

“If the doctor has a basic under- 
standing of good telephone-collec- 
tion technique, and if he makes 
sure his assistant is thoroughly in- 
formed, he may be able to develop 
an effective over-the-wire collec- 
tion system for his office,” says 
Maynard Heacox. “Even then, 
he'll find that many aides simply 
can’t learn the technique.” 

Management Consultant Mar- 
shall D. Brainard of Jacksonville, 
Fla., shares this view. “I’ve seen a 
few aides who'd be welcome addi- 
tions to the staff of any collection 
agency,” he says. “But they’re the 
exceptions.” Adds Management 
Consultant Ben L. Loventhal of 
Louisville, Ky.: “The less your 
aide says over the phone, the more 
money she can bring in.” 

2. Don’t let your aide call any 
patient until he’s received two or 
more statements. 

Management men don’t agree 


“All | know is, the doctor says 
call you up and collect.” That's 
what this girl is saying. Let's hope 


your aide is more tactful. For fur- 
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... Your collections 


“I'm not 


ya know 















“Can't ya pay somethin’? 
Like a coupla bucks a week? 


Honest, we really need it.” 


“Sure, I got sympathy, but can’t ya get a 


loan on your furniture or somethin’?” 


“O.K., 1 
I'm only 
Don't bi 





4 





“I’m not threatenin’, but did 


ya know we could call the cops?” 


~ 


“O.K., Mrs. Baker, O.K., 


om |'m only askin’! 


Sm Don't blow ya girdle!” 
So ii 


s, 


“So you're his wife, 
and ya got no idea where 


he is! Hmmmmmm.” 








... Your collections 


on exactly how many bills your their best results when telephong 
aide should send a given patient contact is made between the ser. 
before calling him up. They do ond and third monthly statements, 
agree that she shouldn’t phone un- says Barton Edgers of Seattk 
til she’s mailed him at least two “This approach works well with 
bills. people who have always paid 


“I've found that my clients get promptly in the past. They may 


Note for a doctor’s aide: 
how to make a collection call 


If you use the right approach when phoning delinquent debt- 
ors. you're likely to score a high collection percentage for 
your employer. Here’s a tried-and-true technique for handling 
such calls diplomatically: 

“Mrs. Smithson?” you begin. “This is Miss Roberts in 
Dr. Jones’ office. I’m calling about your account.” 

At this point, you pause. The patient may volunteer a com- 
ment without further prodding. If he or she doesn’t, you 
continue: 

“Going over Dr. Jones’ accounts today, I noticed he hasn't 
had a payment from you since last summer. I thought I'd give 
you a ring and see what the situation is. I'm wondering wheth- 
er you could arrange to make a payment now.” 

Now you pause again. The rest of the conversation depends 
on Mrs. Smithson’s response. But try politely to make her 
promise a specific amount on a specific date. 


































e All 
clay 
lam 

eAll 
obti 
any 

eBri 
spo 
pro 
unu 

@No 
oxic 

eVis 
are 
me! 


Medical 









Welch Allyn’s 
uniquely efficient 


SIGMOIDOSCOPE 


eAll parts are sterilizable by auto- 
claving or boiling, even the light carrier, 
lamp and connecting cord. 

¢ All parts are interchangeable. Any 
obturator or light carrier can be used with 
any speculum. 



























@ Brilliant distal illumination of uniform 
spot type with the Welch Allyn No. 2 lamp 
projects light deep into cavity. This lamp is 
unusually rugged and long-lived. 

®No specular reflection. Serrated and _ black 
oxidized interior eliminates glare. 

@ Vision is unobstructed. Lamp and light carrier 
are recessed, giving maximum space for instru- 
mentation and observation. 


No. 311 — Sigmoidoscope, 25 cm length. . . . $40.00 
No. 312 — Proctoscope, 15 cm length. ..... $40.00 


WELCHAALLYN 
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IN ANXIETY: RELAXATION— 
RATHER THAN DROWSINESS—WITH 


STELAZINE’ 


brand of trifluoperazine 
Pp 


‘Stelazine’ has little if any soporific effect. 


Patients on ‘Stelazine’ who had to drive auto- 
mobiles 100 miles or more commented that 
‘Stelazine’ 66... did not impair their coordina- 
tion, attention or judgment, or make it diffi- 
cult to stay awake.99! 


A number of other patients who reported 
drowsiness as a side effect with ‘Stelazine’ 
nevertheless mentioned that 6 ¢they did not fall 
asleep when they lay down for a daytime nap. 
It is quite possible that, in some instances, 
‘drowsiness’ was confused with unfamiliar feel- 


ings of relaxation.99' 


‘Stelazine’ is outstanding among tranquilizers because it 
relieves anxiety whether expressed as agitation and ten- 


sion or as apathy, listlessness and emotional fatigue. 


Available for use in everyday practice: Tablets, 1 mg., in bottles of 
50 and 500; and 2 mg., in bottles of 50. N.B.: For information on 
dosage, side effects, cautions and contraindications, see available 


comprehensive literature, PDR, or your S.K.F. representative. 


1. Goddard, E.S.: in Trifluoperazine: Further Clinical and Laboratory Studies, 


Philadelphia, Lea & Febiger, 1959, pp. 21-27 


SMITH 
KLINE & 
FRENCH 


leaders in psychopharmaceutical research 














... Your collections 


become lax in paying up if they 
don’t get an occasional nudge.” 
Consultant Richard V. Bibbero 
of San Francisco recommends 
waiting a little longer. “I usually 
suggest that the doctor start a 
monthly letter series after three 
statements have gone unacknowl- 
edged,” he explains. “I suggest us- 
ing five such letters, each one a bit 


“The résumé and interview report are O.K. Now all that 
remains is a check of your references by personnel 
and a minor procedure at the clinic.” 


_ Obviously, it’s easiest to talk abou 








stronger than the last. The mog 
strategic time for phoning the ps 
tient is just before the fourth ke 
ter goes out. But every one of m 
recommended letters urges the po 
tient to phone the doctor’s office 


money when the patient himsel 
broaches the subject.” 
3. Have your aide make collec} 
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full steroid potential 
activated in difficult dermatoses 

















»»- Your collections 


tion calls only on bills that amount 
to more than $10. 

“Too often, doctors spend more 
trying to collect a small bill than 
it’s worth,” says Consultant Nel- 
son J. Young of Detroit. “Using 
even the least expensive billing 
methods, it costs you at least $1 
to bill a patient five times. So if the 
amount owed is $2, you lose 50 
per cent in the billing process. If 
$5 is owed, you lose 20 per cent. 
If, in addition, you use the phone, 
you're throwing good money after 
bad. 

“Let’s say your aide can phone 
twelve delinquent patients in an 
hour. If you pay her $75 a week, 
each call costs you over 15 cents 
for her time alone. Naturally, she 
will have to phone some of the pa- 
tients more than once. Have you 
ever heard of the law of diminish- 
ing returns? 

“It’s better economics to turn 
small accounts over to an agency 
fast. Let the collection agent ab- 
sorb part of the loss if he fails to 
collect.” 

4. Make sure that your aide does 
her phoning on a regular schedule. 

If she makes collection calls 
only in her spare moments, she’s 
more likely to irritate patients than 





get your bills paid. One physician's 


aide recently got her wires crossed 
and phoned the same woman twice 
in one day. The patient was so pro- 
voked that she still hasn’t paid the 
doctor. 

“Set aside a specific time ever 
week—preferably your afternoon 
off—for your aide to phone,” ad- 
vises Consultant Joseph F. Me 
Elligott of New York City. “Or let 
her come in one evening a week 
when the office is closed. That im- 
proves her chances of reaching the 
wage-earner rather than the wife.” 

5. Never make collection calls 
yourself. 

If a patient wants an explana- 
tion of a bill from you, your aide 
is well advised not to put you on 
the wire—and thus on the de- 
fensive. Instead, she can explain 
that you're busy at the moment 
and will call later. When you do 
call, then, you'll have had time to 
study the case, and you'll be pre- 
pared to answer the patient’s ques- 
tions. 

If you follow the above guides, 
your telephone can be an impor- 
tant adjunct to your collection sys- 
tem. Like all great inventions, it’s 
a fine device only when you use it 
right. END 
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B-D MULTIFIT 


Interchangeable Syringe 
cuts breakage, replacement costs 
and assembly time—every plunger 
fits every clear glass barrel 


B-D YALE 


Sterile Disposable Needle 
provides greater safety through 
new design features — sharper 
points, tamper-proof packages, 


protective sheaths, sure-grasp hubs 
pa 
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BECTON, DICKINSON AND COMPANY 
RUTHERFORD, NEW JERSEY 
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FIBRINOLYSIN (HUMAN) 


a new agent to lyse 
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> thrombi 
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Clot may form 
permanent 
obstruction to 
blood flow. New 
clots may form. 


Sudden death from 
pulmonary embolism 
is an ever-present 
hazard. One or more 
nonfatal pulmonary 
emboli may result in 
irreversible lung 
damage or secondary 
pneumonia. 


Weeks of 
hospitalization or 

bed rest at home are 
commonly required 

in the management 

of thrombophlebitis, 
phlebothrombosis, 
pulmonary embolism, 
and arterial thrombosis. 


Chronic leg swelling, 
severe secondary 
sae veins, and 
leg ulcers are 
common sequelae. 
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rombophlebitis, phlebothrombosis, pulmonary embolism and certain 
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uced incidence of postphle bitic compli ations 
ly fewer severe untoward reactions, such as fever, chills, or malaise; 
er degree of safety; greater, more predictable potency. 
Supply: Each vial contains 50,000 MSD units. 
* Arterial thrombosis with the exception of cerebral or coronary thrombosis. 
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For additional information, write to Professional Services, Merck Sharp & Dohme, West Point, Pa. 
MERCK SHARP & DOHME, DIVISION OF MERCK & CO., Inc., WEST POINT, PA. 
THROMBOLYSIA IS A TRADEMARK OF MERCK & CO., INC. 
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if youre 
treating 
a coccal 
infection... 
you can t prescribe a more 
effective antibiotic than 


ERYTHROCIN 


How much “spectrum” do you need in treat- 
ing an infection? Clearly you want an anti- 
biotic that will show the greatest activity 


against the offending organisms and the least 
activity against non-pathogenic gastro-intes- 
tinal flora. 


Weigh these criteria — and make this com- 
parison — when treating your next coccal 
infection. Erythrocin is a medium-spectrum 
antibiotic, notably effective against gram- 
positive organisms. In this it comes close to 
being a “specific” for coccal infections—which 
means it is delivering a high degree of activ- 
ity against the majority of common infection- 
producing bacteria. 


And against many of the troublesome “staph” 
strains — a group which shows increasing re- 
sistance to penicillin and certain other an- 
tibiotics — Erythrocin continues to provide 
bactericidal activity. Yet, as potent as Eryth- 
rocin is, it rarely has a disturbing effect on 
normal gastro-intestinal flora. Comes in easy- 
to-swallow Filmtabs”, 100 and 250 mg. Usual 
adult dose is 250 mg. every six hours. 
Children, in proportion to age and 

weight. Won’t you try Erythrocin? 

® Filmtab—Film-sealed tablets, Abbott. 


011296 
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Your insurance 


Are you 
insurance 
poor? 


Life insurance is intended to 
protect you—not ruin you. 
These ideas will help you 
avoid overextending yourself 


By Bion H. Francis 


Some time ago, the American In- 
stitute of Banking asked me to give 
a course on life insurance. Forty- 
five young men signed up for it. 
Almost without exception, they 
fired the same question at me in 
one of two forms: “How much life 
insurance should I carry?” or 
“What percentage of my income 
should I spend on it?” 

I told them there was no simple 
answer to the question. One of my 
clients was comfortably putting 
one-third of his income into life 





THE AUTHOR is an independent insurance 
consultant in New England. 
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insurance. But I knew other men 


for whom the premiums on a $1, 
000 policy were a burden. 

Most men who deal with life 
insurance would have said what | 
did. But the question of how much 
coverage is enough—or too much 
—for the ‘ 
getting asked. And there are some 
insurance people who have tried to 


‘average’ person keeps 


answer it. 

Probably the most authoritative 
estimate has come from Holgar J. 
Johnson, president of the Institute 
of Life Insurance. He once sug: 
gested that a married man with two 
children should probably be in- 
sured for an amount equaling 
about four times his annual in- 
come. Premiums for such coverage, 
he added, should run to around 
6 per cent of the income. 

The average after-tax income of 
U.S. doctors is now over $18,000. 
So, going by the Johnson recom- 
mendation, the typical doctor with 
a small family should have $72, 
000 worth of coverage. But that's 
an arbitrary figure. More impor 
tant, it seems to me, is the per- 
centage of income you spend on 
your coverage. When the cost ek 
ceeds 10 per cent of your after-tat 
income, there’s a good chance that 
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Five rules for planning 
a realistic insurance program 


How much money should you put into life insurance? It de- 
pends primarily on the needs of your dependents and on how 
much you can afford. But Insurance Consultant Bion H. 
Francis feels that the following guides will help you protect 
your family without draining your resources: 

1. Begin with minimum protection. Base your program on 
low-premium insurance: renewable term and ordinary life. 
And before increasing your coverage, carry it for a year or two 
to test your ability to meet the payments. 

2. No matter how you change your coverage, continue to 
carry enough low-premium insurance—with premiums limit- 
ed to 5 or 6 per cent of your income—to provide minimum 
protection if you have to cut back later on. 

3. As your income grows, or as your needs increase, you 
can expand the program. But each expansion should raise the 
cost by no more than 2 or 3 per cent of your income. And 
there should be at least a year or two between each expansion. 

4. If you increase the cost of premiums to more than 10 
per cent of your after-tax income, regard the excess as cov- 
erage that can be dropped. Any high-premium coverage, like 
short-term endowment, should also be considered expendable. 

5. Build a financial cushion for your family’s protection by 
letting dividends accumulate, by paying premiums in advance, 
and by building both a cash reserve outside your insurance 


program and a moderate investment portfolio. 














.»-Your insurance 


you'll run into difficulty and have 
to modify your program. 

The truest measure of the 
amount of insurance you should 
carry isn’t really your income. It’s 
your dependents’ needs. How much 
do you want them to have after 
you die? How much of this will 
come from investments and other 
resources? Only the remainder 
need come from insurance. 
that 


there never seems to be enough 


It’s an unfortunate fact 
money. For many men, the cost of 
the protection they'd like to give 
their families is more than they 
can afford. That’s where income 
does become a decisive factor. 
Your 
the amount of life insurance you 


should carry. It limits the amount 


income doesn’t determine 


you can Carry. 

If you've figured out your needs, 
and if the cost is more than you 
can afford, that cost must be re- 
duced. There are two ways to do it: 

1. You can reduce the amount 
of your coverage. 

2. You can change the kind of 
insurance to forms that require 
smaller premiums. 


Let’s say you're 34, married, 
and have two children. Your net 
mcome after taxes is $18,000. You 





decide that a substantial program 
requires you to buy $150,000 
worth of ordinary life policies and 
$64,000 worth of five-year renew- 
able term policies. If you die, this 
assures your wife and children ev- 
erything you think they should 
have. It also saddles you with year- 
about 17 


per cent of your after-tax income. 





ly premiums of $3,086 


You think you can swing it. 
Maybe you can. But one doctor I 
knew struggled with payments like 
these for five years. Then one of 
his children fell seriously ill. The 
doctor realized he had to scale 
down his insurance program. So 
he kept all the term insurance and 
dropped half the ordinary life. 

Total premiums now amounted 
to $1,830. That was about 10 per 
cent of the physician’s income. The 
reduction, together with the $4,- 
000 emergency fund he was able 
to build 
worth of coverage, gave him a pro- 
gram he could afford. But if he'd 
thought the problem through ear- 
lier, he’d have saved himself five 


by dropping $75,000 


years of being insurance poor. 
Another doctor I know decided 
at 34 that his best bet was to buy 
a $10,000 twenty-year endowment 
policy ($448 premium) and $88,- 
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000 worth of paid-up-at-65 life in- 
surance ($1,905 premium). His 
total premiums of $2,353 repre- 
sented about 13 per cent of his net 


income after taxes. 
He kept the program going for 
almost ten years. Then, when ill 


health reduced his income, he dé 
cided to cut his costs to $1,200 
year. But when he tried to do 

he ran into trouble. He’d becom 
uninsurable. So he had to wo 
out his cut-down program in te 

of his existing policies. And thes 
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“What's eating you?” 








The 

yy Nervous 

4 sie 

5 anxiety... 

hypertension 
syndrome” 











.. controlled 
with 


ISO 


butabarbital sodium 





relieves the tension and anxiety that contribute to 
hypertension—but without causing apathy or inertia. It leaves 
the patient capable of continuing normal activities. 


has been shown! to be more effective with fewer 
side effects than other agents commonly used to control everyday 


nervousness, apprehension, tenseness and anxiety. 


TABLETS-REPEAT-ACTION TABLETS-ELIXIR-CAPSULES 
| McNEIL McNEIL LABORATORIES, INC., Philadelphia 32, Pa. 
1. Batterman, R. C.; Grossman, A. J.; Mouratoff, G. J., and Leifer, P.: A Clinical Re evaluatio n of 

Daytime Sedatives, Scientific Exhibit, Annual AMA Meeting, San Francisco, Cal., June 23-2 


antibiotic-caused diarrhea 


Bacid 





Bacid 


(a specially cultured human strain) with 
100 mg. of sodium carboxymethyicellulose per capsule 


for effec- 
tive antidiarrheal protection. 


BACID acts to re-implant billions of friendly Lacto- 
bacillus acidophilus in the intestinal tract. This serves 
to create an aciduric flora hostile to the growth of 
putrefactive bacteria and antibiotic-resistant pathogens. 
BACID is most useful to help prevent and overcome 
diarrhea, flatulence, perianal itching and other symp- 
toms due to antibiotics, etc. Also valuable in functional 
constipation, irritable colon, diverticulitis. 


— physiologic BACID is safe 
and well tolerated in many times the suggested dosage 
(2 capsules, two to four times a day, preferably with milk). 


Bottles of 50 capsules. 


samples and descriptive literature from... 


Arlington-Funk Laboratories, division 
250 East 43rd Street, New York 17, N. Y. 
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unfortunately, were relatively high- 
cost contracts. 

Because his endowment policy 
provided relatively little protection 
for the price, he canceled it. He 
then reduced the remainder to 
$55,009 worth of ordinary life, 
with a premium of $1,185. This 
was within the $1,200 limit he’d 
set. But it was much less coverage 
than he felt safe with. 

In both the above cases, the 
original program was either too 
ambitious or too closely geared to 
high-cost policies. Instead of being 
forced to cut back, you'd do better 
to start modestly. Your program 
can be built up in easy stages. 

To help you decide on a feasible 
program, I’ve sketched out the 
rules that appear elsewhere in 
these pages. They should help you 
make sure that you will never be- 
come insurance poor. END 


Prepaying premiums can 
earn you 4% tax-free 
Would you like to make 4 per cent 
on your money, with no risk and 
no commissions or taxes to pay? 
You may have such an opportunity 
in an unexpected quarter: your life 
insurance policies. Practically all 
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major insurance companies now 
offer discounts for paying premi 
ums in advance; and some have 
raised discount rates as high as 4 # 
per cent. This is better than it 
sounds because the transaction is 
tax-free. As one insurance expeft 
puts it: 

“If a doctor has money he can 
spare, he’d be making an excellent 
investment by paying his prem 
ums ahead. Naturally, this doesnt 
take the place of good investments 
in growth situations. But it’s an im Pe 
mediate and sure-fire gain—bettenas 
than almost any fixed-income iff 


vestment you could name.” 

How much would you actually both 
gain by an advance payment? If 
you're in a high enough tax beac 
et, it could be the equivalent of an 
8 per cent return on your money 
For example: 

Take a doctor who’s in the 5@ swift, 
per cent tax bracket. Suppose he’s il 
carrying $100,000 worth of life DILAUD 
insurance and paying $3,000 anf ..,, surg 
nually in premiums. If he pays “a seusee : 
years’ premiums in advance, hel aad con 
save $5,667 on the basis of a dis; 
count at 4 per cent compounded 
annually. To get as good a return 
elsewhere, he'd have to find an im 
vestment that paid him 8 per cent, tay be f 
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a pair of gynecologic patients: 













yf both are free of pain—but only one is on 


Z DILAUDID 
an ® 
Dihydromorphinone HCI) 


swift, sure analgesia normally unmarred by nausea and vomiting 


DILAUDID provides unexcelled analgesia before and after gynecologic, obstetric 
and surgical procedures. Its high therapeutic ratio is commonly reflected by lack of 
nausea and vomiting — and marked freedom from dizziness, somnolence, anorexia 
and constipation. 


led 
Irn @by mouth @byneedie @ by rectum 
in 2 mg., 3 mg., and 4 mg. 





May be habit forming—usual precautions should be observed as with other opiate analgesics. 


& KNOLL PHARMACEUTICAL COMPANY »* orance, new sersey 



























“Chlorothiazide was given to 
16 patients for a total of 295 
patient-treatment days.’’ 
“Chlorothiazide is a safe, oral 
diuretic with a clinical effect 
equal to or greater than a pa- 
renteral mercurial.” Harvey, 
S. D. and DeGraff, A. C.: 
N. Y. State J. Med., 59:1769, 
(May 1) 1959. 
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DOSAGE: Edema—One or two 500 mg. tablets 
DIURIL once or twice a day. Hypertension— 
One 250 mg. tablet DIURIL twice a day to 
one 500 mg. tablet DIURIL three times a day. 
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in hypertension 


s 





“|... Our program has been 
one of polypharmacy in 
which we attempt to deplete 
body sodium with chlorothi- 
azide. This drugis continued 
indefinitely as background 
medication for all antihyper- 
tensive drugs.”” Moyer, J.H.: 
Am. J. Cardiology, 3:199, 
(Feb.) 1959. 





in m edema 


| 


“Chlorothiazide is an excel- 


lent agent for relief of swell- 
ing and breast soreness asso- 
ciated with the premenstrual 
tension -syndrome, since all 
patients [50] with these com- 
plaints were completely re- 
lieved.” Keyes, J. W. and 
Berlacher, F. J.: J.AM.A, 
169:109, (Jan. 10) 1959. 


SUPPLIED: 250 mg. and 500 mg. scored tablets 
DIURIL (chlorothiazide) in botties of 100 and 1,000 
DIURIL ts a trademark of Merck & Co., INC 

Additional information 1s available to the physician on request» 


in edema of 


“more doctors are prescribing 
= more patients are receiving the benefits of 
«more clinical evidence exists for 
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in edema of pregnancy 
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Inthe presence of clinically de- 


universally effective.’’ ‘“Chtorothi- 
ade is at present the most effec 
We oral diuretic in pregnancy.” 
Landesman, R., Ollstein, R. N. and 
Quinton, E. J.: N.Y. State J. Med., 
$9.66, (an. 1) 1959. 











‘One hundred patients were 
treated with oral chlorothiazide.” 


lectable edema, the agent was 











LJ 


(CHLOROTHIAZIDE) 





‘i. a 


“All three of the patients with 
Laennec’s cirrhosis, ascites 
and edema had a favorable 
response, with a mean weight 
loss of 8 Ibs., during the five- 
day treatment period with a 
slight decrease in edema.” 
Castle, C. N., Conrad, J. K. 
and Hecht, H. H.: Arch. Int. 





Med., 103:415, (March) 1959. 


tension 


thon for all other diuretic-antihypertensives combined! 





ei 4 
in renal edema 


( 


+ 


“In a study of 10 patients 
with the nephrotic syndrome 
associated with various types 
of renal disease, orally admin- 
istered chlorothiazide was a 
successful, and sometimes 
dramatic, diuretic agent.” 
Burch, G. E. and White, M. A., 
Jr.: Arch. Int. Med., 103:369, 





(March) 1959. 


Gp merce SHARP & DOHME 
Division of Merck & Co., INC., Philadelphia 1, Pa. 
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asa 
first choice 


URISED” 


is effective 


of urinary 
infections'*** 


(no side effects 
reported) 


Urised combats bacteria while 
providing /goothing relief in 
cystitis, sthritis, pyelitis, 
pyeloneph itis and prostati- 
tis. Urised\avoids toxic reac- 
tions or dr% resistance. 


Each Urised tablet contains: 
Atropine Sulfate 1/2000 gr., Hy- 
oscyamine 1/2000 gr., Methena- 
mine, Methylene Blue, Benzoic 
Acid, Salol and Gelsemium. Szp- 
plied: Bottles of 100. 

(1) Marshall, W.: Clin. Med. 7:499-502, 1960; 
(2) Haas, J., and Kay, L. L.: Management of 
Urinary Tract Infections (to be published); (3) 
Renner, J., et al.: Urinary Tract Infections: Treat- 
ment with Antiseptic-Antispasmodic Agent (to be 
published). (4) Strauss, B.: Clio. Med. 4: 309-310, 
1957 


 & uRIsED’ 


CHICAGO PHARMACAL COMPANY 
5547 N. Ravenswood Ave., Chicago 40, lil. 
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in 80 to 90% 


-»-YOur insurance 


because half the interest would go 
for income taxes. 

How much can you prepay in 
premiums? Some companies wil 
let you pay up to twenty years 
ahead. They all set dollar maxi- 
mums ranging from $50,000 to 
$250,000. 

What if you ever need the mon- 
ey you've prepaid in premiums? 
Rules vary, but you can usually 
get part of it back without paying 
a penalty. END 





Amusing... 
Amazing... 
Embarrassing ... 


No doubt one of these adjec- 
tives describes some incident 
that has occurred in the course 
of your practice. 


Why not share the story with 
your colleagues? 

If it’s accepted for publication, 
youll receive $25-$40 for it. 
Contributions must be unpub- 
lished. They cannot be either 
acknowledged or returned. 
Those not accepted within 
ninety days may be considered 
rejected. 


Address: Anecdote Editor, MED- 
ICAL ECONOMICS, Oradell, N.J. 


























UNSURPASSED “GENERAL-PURPOSE” CORTICOSTEROID 


Aristocort 


Triamcinolone LEDERLE 


OUTSTANDING FOR “SPECIAL-PURPOSE” THERAPY 
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Aristocort Triamcinolone has long since proved its 


unsurpassed efficacy and relative safety in the therapy of rheumatoid arthritis, 
inflammatory and allergic dermatoses, bronchial asthma, and all other condi- 
tions in which corticosteroids are indicated. But aRIsTOCORT has also opened 
up new areas of therapy for selected patients who otherwise could not be given 
corticosteroids. Medicine is now in an era of “special-purpose” steroids.! 


One outstanding advantage of tri- 
amcinolone is that it rarely produces 
edema and sodium retention.!: 2 


The clinical importance of this prop- 
erty cannot be overemphasized in 
treating certain types of patients. 
McGavack and associates* have 
reported the beneficial results with 
ARISTOCORT in patients with exist- 
ing or impending cardiac failure, 
and those with obesity associated 
with lymphedema. Triamcinolone, 
incontrast to most other steroids, is 
not contraindicated in the presence 
of edema or impending cardiac de- 
compensation.* 


Hollander! points out the superi- 
rity of triamcinolone in not causing 
mental stimulation, increased appe- 
tite and weight gain, compared to 
tther steroids which produce these 
effects in varying degrees. And 


McGavack,? in a comparative tabu- 
lation of steroid side effects, indi- 
cates that triamcinolone does not 
produce the increased appetite, in- 
somnia, and psychic disturbances as- 
sociated with other newer steroids. 


ARISTOCORT can thus be advanta- 
geous for patients requiring corti- 
costeroids whose appetites should 
not be stimulated, and for those who 
are already overweight or should not 
gain weight. Likewise, ARISTOCORT 
is suitable for the many patients 
with emotional and nervous disor- 
ders who should not be subjected to 
psychic stimulation. Furthermore, 
ARISTOCORT Triamcinolone, in effec- 
tive doses, showed a low incidence of 
side reactions and is a steroid of 
choice for treating the older patient 
in whom salt and water retention 
may cause serious damage.” 





References: 1. Hollander, J. L.: J.A.M.A. 172:306 (Jan. 23) 1960. 2. 
McGavack, T. H.: Nebraska M.J. 44:377 (Aug.) 1959. 3. McGavack, 
T. H.; Kao, K. Y. T.; Leake, D. A.; Bauer, H. G., and Berger, H. E.: 
Am, J. M. Se. 236:72@ (Dec.) 1958. 

Precautions: Collateral hormonal] effects generally associated with 
corticosteroids may be induced. These include Cushingoid manifesta- 
tions and muscle weakness. However, sodium and potassium retention, 
edema, weight gain, psychic aberration and hypertension are exceed- 
ingly rare. Dosage should be individualized and kept at the lowest level 
needed to control symptoms. It should not exceed 36 mg. daily without 
potassium supplementation. Drug should not be withdrawn abruptly. 
Contraindicated in herpes simplex and chicken pox. 

Supplied: Scored tablets — 1 mg. (yellow); 2 mg. (pink); 4 mg. (white): 

16 mg. (white). 


IDERLE LABORATORIES, A Division of AMERICAN CYANAMID COMPANY, Pear! River, N.Y. 
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1 | Therapeutic 
%?. confidence 


Panalba is effective against 
more than 30 commonly 
encountered pathogens 
including staphylococci 








resistant to other antibiotics. 
Right from the start, 


iy ; 
‘ prescribing it gives you a 

y : < high degree of assurance 
f — 





 # “7 of obtaining the desired 
anti-infective action in this 


{ nN p neumon i a as in a wide variety of 


bacterial diseases. 


Supplied: Capsules, each 
containing Panmycin* 
Phosphate (tetracycline 
phosphate complex) , 
equivalent to 250 mg. 
tetracycline hydrochloride, 
and 125 mg. Albamycin ,* 
as novobiocin sodium, in 
bottles of 16 and 100. 


"Trademark, Reg. U. S. Pat. Off 


The Upjohn 
Company 
Kalamazoo, 
Michi 'Upioha | 


f Panalba 


your broad-spectrum 
antibiotic of first resort 





NEW MOON 


IO | 
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specify ©) Bufferin’ and 
avoid salicylate intolerance 


Gastric distress due to aspirin used alone 
has been frequently reported.!-7 

BUFFERIN is superior to plain aspirin 
in that it does not cause gastric intoler- 
ance; it is “...the drug of choice where 
prolonged, high salicylate levels are 
indicated.”’ 8 

““.. IS 4 to 5 times better tolerated 
than ordinary aspirin.” 8 

And BUFFERIN acts fast, its absorp- 
tion being expedited by the antacid com- 
ponents. 9 


| 


| 





1. Muir, A., and Cossar, I. A.: Brit. M. J. 
2:7-12 (July 2) 1955. 2. Waterson, A. P.: 
Brit. M.J.2:1531 (Dec. 24) 1955. 3. Brown, 
R. K., and Mitchell, N.: Gastroenterology 
31 :198-203 (August) 1956. 4. Kelly, J. J. 
Jr.: Am. J. Med. Sci. 232:119-128 (Aw 
gust) 1956. 5. Brick, 1. B.: J. Am. Med, 
Assn. 163:1217-1219 (April 6) 1957. 6 
Trimble, G. X.: Correspondence, J. Am. 
Med. Assn. 164 :323-224 (May 18) 1957. 
7. Lange, H. F.: Gastroenterology 33 :770- 
777 and 778-788 (Nov.) 1957. 8. Tebrock, 
H. E.: Ind. Med. & Surg. 20:480-482, 
1951. 9. Paul, W. D.; Dryer, R. L., and 
Routh, J. L.: J. Am. Pharm. Assn. (Scient, 
Ed.) 39:21 (Jan.) 1950. 


FOR A COMPLIMENTARY SUPPLY OF BUFFERIN WRITE 
BRISTOL-MYERS COMPANY, DEPT. BU-13, 630 FIFTH AVENUE, NEW YORK 20, NEW YORK 








CONTAINS FULL REQUIREMENTS 
OF ESSENTIAL VITAMINS 


ACCURACY 


GREATER TOLER- 
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SIMPLICITY 
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Your hospital 


Yardsticks for giving 
to your hospital 


You're a rarity if you aren't hit periodically by fund-raising 
campaigns—and if you don’t have trouble making 
up your mind just how much you ought to contribute 


By James P. Terzian 


“That's that!” The chief surgeon 
signs a check for $5,000, the last 
installment on his pledge of $25,- 
000 to the hospital fund-raising 
campaign. Then he sits back and 
wonders whether he has been too 
generous. Meanwhile, a struggling 
young internist is writing a $150 
check and wondering whether he 
has given enough. 

The two men personify physi- 
cians at both financial extremes. 
Perhaps one of them personifies 
you, too. Caught between your 
hospital and your budget, you may 
well wonder: “What do most other 
doctors in my circumstances do?” 

To find the answer, I’ve studied 
more than 300 hospital fund-rais- 
ing campaigns. I’ve also talked 
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with fund raisers, hospital adminis 


















trators, and individual physicia 
As a result, I can suggest these fo 
yardsticks for giving: 

Yardstick 1; What's your pos 
tion at the hospital and your lev 
of prestige there? 

As the accompanying table i 


This hospital's forty-doctor staff 
set their own $50,000 goal—and 
oversubscribed it by some $400. 
The largest single pledge was for 
$5,000. Chairman of the doctors 
campaign at Southeastern General 
(in Lumberton, N.C.) was the hos- 
pital's chief of staff, Dr. Theode 
H. Mees (right), shown here wi 
Dr. Robert B. Andrews. 








dicates, senior attendings tend to 
contribute much more than do as- 
sociate and assistant attendings. In 


nine recent Campaigns, the senior- 


staff men gave an average of $1.- 
980, or more than two and a half 
times what their juniors donated. 
Courtesy-staff men generally con- 
tributed far less than did doctors 
on the active staffs. 

A committee of staff doctors, 
aided by a professional fund raiser, 


recently worked out a status-type 
scale for a New Jersey hospital. 
The doctors’ total goal was $300,- 
000. Note how the three doctors 
on one service apportioned thei 
$10,500 pledge among themselves: 
the chief of service gave $5,000; 
the attending, $3,000; the associ- 
ate, $2,500. 

At six comparable hospitals, the 
chiefs gave an average of $6,950; 
the attendings, $1,925; and cour- 





























--- Your hospital 


tesy-staff doctors, $200. In smaller vary widely. In the 300 campaigns 

institutions, where chiefs are rotat- I've studied, donations of attending 

ed and the active staff isn’t divided physicians range from a low of 

into ranks, length of service is of- $250 for a Midwestern hospital to 

ten the determining factor. a high of $5,375 for an East Coast 
Of course, the specific figures institution. 


What they gave their hospitals 


How much should you give your hospital's fund-raising drive? 
There’s no easy answer. But one way of deciding is to follow the 
leader. Here are the amounts pledged by the physicians of nine 
representative hospitals in recent campaigns. Average contribu- 
tions were $1,800 for a senior-staff physician, $775 for other active- 


staff men, and $425 for doctors with courtesy appointments. 


Senior physicians on the active staff 


Hospital Number of pledges Total pledged Average donation 
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s None the less, this “status” yard- cordingly, without embarrassment. 





5 § stick can be helpful for any doctor Yardstick 2: How extensively do 
{ | who's tapped for several drives at you use the hospital's facilities? 

) # the same time. If you're an attend- The answer—and therefore the 
( @ ing in one place and on a courtesy amount you should give—may de- 


basis in another, you can give ac- pend on your specialty. For in- 


Other active-staff physicians 


Hospital Number of pledges Total pledged Average donation 
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.-- Your hospital 


stance, the surgeon is expected to 
be very generous. Fund raisers re- 
port that surgeons’ contributions 
are generally the largest, closely 
followed by those of obstetricians, 
internists, other specialists, and 
G.P.s. In one campaign now under 
way. surgeons have given an aver- 
age of $3,595; obstetricians, $3.,- 
055: other specialists, $2,850; and 
G.P.s, $2,667. 

Salaried staff doctors who have 
no private patients are seldom ex- 


pected to donate as much as their 





colleagues. For such physicians, 
pledge is generally drawn up @ 
So a salaried 
group of three or four men mighi 


a collective basis. 





together give as much as one sur 
geon in private practice. 

Yardstick 3: How many hospital 
beds do your patients normally o 
cupy, and for an average of hos 
many days? 

In planning their building cam 
paign, more and more hospitals ar 
relying on the so-called bed-usage 
factor. Their reason: It’s a good 











NAUSEA AND VOMITING 










Bach 5 ce. 

Make your first thought Emetrot... because J) META? 

of all widely prescribed antiemetics only Emerrot ac@! the antil 
promptly and physiologically to control most cases | mest Like 
of nonorganic vomiting... without the hazard of ‘two high 
masking organic etiology or provoking side effects. § Phenyley 
Phenylp1 


Especially useful in the ‘‘g.i. virus’’ season... always 
a wise first choice for children and pregnant women. 


KME 


PHOSPHORATED CARBOHYDRATE SOLUTION 


Dosage: 1 or 2 teaspoonfuls for children, 
1 or 2 tablespoonfuls for adults, repeated 
at 15-minute intervals as required. DO 
NOT DILUTE or permit fluids immediately 
before or after each dose. 


O ; 
* 
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ee ee ee & | Glyceryl Guaiacolate 
DIMETANE— i it 3 (100.0 mg.) | 
Parabromdylamine Maleate, 2.0 mg | the expectorant 

the antihistamine = ee that works best— 
most likely to succeed | increases respiratory 
anton ape keene anne | tract fluid almost 2007 =| 
two highly approved decongestants | me ( A Eek ee : 
Phenylephrine HCl (5.0 mg.) and }—j| | IN DIMETANE 
Phenylpropanolamine HCl (5.0 mg.) | | EXPECTORANT-DC | 
\- = | —added dihydrocodeinone ! 

. --| 1.8 mg./5 ce. : 
; When additional 

| cough suppressant 

{ | action is needed 








for less frequent, more productive cough 
DIMETANE’ EXPECTORANT & 
DIMETANE’ EXPECTORANT-DC 


A.H. ROBINS CO., INC., RICHMOND 20, VIRGINIA 









.-- Your hospital 


way to let each doctor know just 
how much he does use the hospital. 
As one fund raiser puts it. “You 
can’t expect all hospital-connected 
doctors to contribute the same 
amount—not when one has 200 
private patients a year and another 
only ten or fifteen.” 

Fund raisers work out each doc- 
tor’s bed-usage factor in percen- 
tiles. It isn’t worth your while to 





figure out yours in such detail. But 
in deciding how much to give, you 
might well consider how many pa- 
tients you have in the hospital ona 
typical day, and how long your 
average patient stays. 

Yardstick 4: How big is your in- 
come? 

This is the simplest of all yard- 
sticks. And there’s an easy way to 
use it. A recent MEDICAL ECONOM- 





‘‘Now, remember: short jabs to the epigastrium. The 
grapevine has it he’s on antacids again.”’ 











Qquaity / mt 


About 
injecti 
equalls 
lente I 
The tl 
Thus, 


any ot 


The L 
pure— 


Suppli 


Hetin® ( 


El 





: diabetics 
i 


QUALITY / RESEARCH / INTEGRITY 


About 85 percent of all diabetic patients can be controlled with a single daily 
injection of Lente Iletin®. Many patients in the remaining group can obtain 
equally good control with a mixture of Lente and either Ultralente or Semi- 


lente Iletin. 

The three Lente preparations can be mixed with one another in any ratio. 
Thus, they offer a wider range of Insulin activity than can be produced by 
any other type of Insulin. 

The Lente Insulins reduce the risk of allergic reactions. They are crystalline 
pure—free of modifying proteins. 

Supplied in U-40 and U-80 strengths at all pharmacies. 

Hletin® (Insulin, Lilly) 


INDIANA, U.S.A. 
926213 


ELI LILLY AND COMPANY « INDIANAPOLIS 6, 





ee. Your hospital 


ics survey showed that the typical 
doctor’s total contributions to 
charity average a bit over 4 per 
cent of his adjusted gross income 
(professional net plus outside in- 
come). Of this percentage, about 
half—or 2 per cent—goes for 
medical causes. 

On this basis, if you’re a $30,- 
000-a-year man, your charitable 
contributions may be somewhere 
around $1,200 a year. So you may 
earmark half this for medical 
charities. 

You may be asked to pledge be- 
yond this rule-of-thumb ratio for a 
particular hospital drive, of course. 
If you are, simply adjust your do- 
nations Over a few years so that 
they average out properly. 


Is there any way to measure how 
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much the staff as a whole is expect# 
ed to contribute to a fund-raising 
campaign? “Let doctors pledge If 
per cent of the goal, and we 
practically guarantee over-all su¢ 
cess,” is one fund raiser’s answé 
to that question. “When the med 
cal staff publicly announces it wi 
underwrite 10 per cent of a finan 
cial drive, the rest of the communi 
ty is likely to be carried along b 
this good example.” 

What’s expected of you as an in 
dividual is generally left to your 
own conscience. Yet the medical 
staffs of hospitals are increasingly 


highly organized for fund-raising [#4 for 
campaigns. A staff committee is 7 


likely to sit down with the cam- 
paign committee and “evaluate” 
staff members, in order to arrive at 
a fair asking figure. Assessments as 
such aren’t usually attempted. But 
you may be requested to make a 
contribution in the “neighborhood 
Sins 

Occasionally, you may be pres- 
sured by overaggressive cam- (cc 
paigners who cite medical gifts of | ‘ 
$15,000, $20,000, or more. If you 
can afford to match these figures, 
fine. But you'll be the exception if 
you do. In fifteen recent hospital 
drives, a total of 699 doctors 
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dissolves within 
} minutes to produce 
* 3 to 4 hours of relief 
4 the core 
| cs disintegrates to 
give 3 to 4 more 
hours of relief 











the outer layer 


SMITH-DORSEY : a division of The Wander Company - Lincoln, Nebraska 





“I wouldn't be hooting 
all night if I were able 
to get my beak on some 


TRIAMINIC*® 


to clear up my 


stuffed sinuses.’ 











Your patient with sinus congestion doesn’t give a hoot 
about anything but prompt relief. And TRIAMINIC 
has a pharmacologically balanced formula designed to 
give him just that. As soon as he swallows the tablet, 
the medication is transported systemically to all nasal 
and paranasal membranes—reaching inaccessible 
sinus cavities where drops and sprays can never pene- 
trate. TRIAMINIC thereby brings more complete, more 
effective relief without hazards of topical therapy, 
such as ciliary inhibition, rebound congestion, and 
“nose drop addiction.” 


Indications: nasal and paranasal congestion, sinus- 
itis, postnasal drip, upper respiratory allergy. 


Each Triaminic timed-release Tablet provides: 


Pheny!propanolamine HCl 50 mg 
Pheniramine maleate 25 mg 
Pyrilamine maleate 25 mg. 


Dosage: 1 tablet in the morning, midafternoon and at bedtime 
In postnasal drip, 1 tablet at bedtime is usually sufficient 


Each timed-release Triaminic Juvelet® provides 
% the formulation of the Triaminic Tablet 
Dosage: 1 Juvelet in the morning, midafternoon and at bedtime 


Each tsp. (5 ml.) of Triaminic Syrup provides 
\% the formulation of the Triaminic Tablet 

Dosage (to be administered every 3 or 4 hours) 
Adults —1 or 2 tsp.; Children 6 to 12—1 tsp.; 
Children 1 to 6 — % tsp.; Children under I — \ tsp. 


1 ° 
R IAM I N I & timed-release tablets, juvelets, and syrup 


QD running noses a €@ and open stuffed noses orally 
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pledged themselves to give the fol- 
lowing amounts: 


| pledged more than $25,000. 
3 pledged $20,000 to $24.999. 
2 pledged $15,000 to $19,999. 
16 pledged $10,000 to $14,999. 
84 pledged $5,000 to $9,999. 
420 pledged $1,000 to $4,999. 
173 pledged less than $1,000. 


So if someone tries to make you 
look small by throwing another 
doctor’s large donation at you. you 
can throw the above facts right 
back. 

Still, you may not want to con- 
sider these facts as an absolute 
guide. As one fund raiser notes: 
“Doctors are also citizens, so they 
should certainly contribute as much 
as other citizens in the same ia- 
come brackets do.” END 


He wants YOU to judge 

your hospital's internes 

“Why should you meekly accept 
the dictum handed down... by 
moguls at the A.M.A. summit... 
that you aren’t capable of judging 
the quality of your own hospital 
staff?” That question comes from 
Dr. Edgar S. Ball, a G.P. in Lorain, 
Ohio. He believes a majority of 
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practicing physicians share his fe 
ing that “the A.M.A., through 
Educational Council for Forei 
Medical Graduates, is handing @ 
wrong end of the stick to 905 
cent of the hospitals in this ca 
try.” 

Dr. Ball contends that the med 
cal staffs of these hospitals “¢; 
tell more about the qualificatia 
of internes than the E.C.F.MG 
can through its written test.” 
his own hospital, he holds, * 
know the abilities and limitatie 
of each man on the house sta 
Yet the staff doctors’ judgment® 
being overruled by a test thi 
seems “designed to fail more thal 
half the applicants.” 

What can practicing physicia 
do? 

Dr. Ball suggests that they 
fuse to “suffer silent humiliatic 
when inevitably some of the trai 
ees fail.” He urges his colleague 





to “speak the good word that for- 
eign trainees so richly deserve for poten 
successfully performing their du- Consider 
mae ae ° «» — ifedema i 

ties in accredited hospitals.” It will 
. , pressure | 
take a profession-wide protest, he § When si; 
adds, if the “A.M.A.’s effort tO § tively tha 
decimate house staffs in the face of Bsidrix 7 
an acute doctor shortage is to be =. 
‘i NGrix ). 
blocked. END § mation av 
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potentiated therapy for mild to moderate hypertension 


Consider the benefits of Singoserp-Esidrix if it’s mild to moderate hypertension (especially 
ifedema is a complicating symptom). Singoserp, a man-made analog of reserpine, lowers blood 
pressure but seems to cause fewer side effects than natural rauwolfia compounds. 
When Singoserp is potentiated by Esidrix, blood pressure is lowered more effec- 
tively than with single-drug therapy. SUPPLIED IN TWO STRENGTHS: Singoserp- 
Esidrix Tablets #2 (each containing 1 mg. Singoserp and 25 mg. Esidrix) and 
Singoserp-Esidrix Tablets #7 (each containing 0.5 mg. Singoserp and 25 mg. 





Esidrix). Complete infor- 


mation available on request. Singose rp -Esid riX 


(syrosingopine nd hydrochlorothiazide cia ) 
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attains activity 
levels promptly 


DECLOMYCIN Demethylchlortetracycline attains — 
usually within two hours—blood levels more than 
adequate to suppress susceptible pathogens — on 
daily dosages substantially lower than those re- 
quired to elicit antibiotic activity of comparable 
intensity with other tetracyclines. The average, 
effective, adult daily dose of other tetracyclines 
is 1 Gm. With DECLOMYCIN, it is only 600 mg. 





















TETRACYCLINE 








TETRACYCLINE 


ACTIVITY ACTIVITY 
WITH WITH OTHER 
DECLOMYCIN TETRACYCLINE 





THERAPY THERAPY 
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SUSTAINS activity 
levels evenly 


DECLOMYCIN Demethyichlortetracycline sustains, 
through the entire therapeutic course, the high 
activity levels needed to control the primary in- 
fection and to check secondary infection at the 
original—or at another—site. This combined action 
is usually sustained without the pronounced hour- 
to-hour, dose-to-dose, peak-and-valley fluctuations 
which characterize other tetracyclines. 
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JLOMYCIN 


DEMETHYLCHLORTETRACYCLINE LEDERLE 







tains activitv 
levels 24-48 hrs. 
s, | DECLOMYCIN Demethyichlortetracycline retains CAPSULES, 150 mg., bottles of 16 and 100 
h | activity levels up to 48 hours after the last dose Dosage: Average infections—1 capsule four times 
’ s given. At least a full, extra day of positive daily. Severe infections—Initial dose of 2 cap- 
e ation may thus be confidently expected. The sules, then 1 capsule every six hours. 

n § aerage, daily adult dosage for the average infec- PEDIATRIC DROPS, 60 mg./cc. in 10 cc. bottle 
- fj tion—1 capsule q.i.d.—is the same as with other with calibrated, plastic dropper. Dosage: 1 to 2 
$ letracyclines ... but total dosage is lower and drops (3 to 6 mg.) per pound body weight per 
duration of action is longer. day—divided into 4 doses 

SYRUP, 75 mg./5 cc. teaspoonful (cherry-flavored), 
bottles of 2 and 16 fl. oz. Dosage: 3 to 6 mg.- per 
pound body weight per cay—divided into 4 doses. 



















PRECAUTIONS—As with other antibiotics, D_ SLOMY- 
CIN may occasionaliy give rise to glossitis, stoma 
titis, proctitis, nausea, diarrhea, vaginitis or derma- 
titis. A photodynamic reaction to sunlight has been 
observed in a few patients on DECLOMYCIN. Although 
reversible by discontinuing therapy, patients should 
avoid exposure to intense sunlight. If adverse reac- 
tion or idiosyncrasy occurs, discontinue medication 

Overgrowth of nonsusceptible organisms is a pos- 
sibility with DECLOMYCIN, as with other antibiotics 
The patient should be kept under constant observation 
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DURATION OF PROTECTION 
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DURATION OF PROTECTION 
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DURATION OF PROTECTION 
LEDERLE LABORATORIES 
A Division of 


AMERICAN CYANAMID COMPANY 
Pearl River, New York 













SELECTIVELY LOWER 


LOMOTIL represents a major advance 
over the opium derivatives in control- 
ling the propulsive hypermotility occur- 
ring in diarrhea. 

Precise quantitative pharmacologic 
studies demonstrate that Lomotil con- 
trols intestinal propulsion in approxi- 
mately 4; the dosage of morphine and 
Yo the dosage of atropine and that 
therapeutic doses of Lomotil produce 
few or none of the diffuse untoward 
effects of these agents. 

Clinical experience in 1,314 patients 
amply supports these findings. Even in 
such a severe test of antidiarrheal effec- 


tiveness as the colonic hyperactivity in 
patients with colectomy, Lomotil is 


effective in significantly slowing the 
fecal stream. 

Whenever a paregoric-like action is 
indicated, Lomotil now offers positive 
antidiarrheal control . . . with safety and 
greater convenience. In addition, as 
a nonrefillable prescription product, 
Lomotil offers the physician full control 
of his patients’ medication. 

PRECAUTION: While it is mecessaty 
to classify Lomotil as a narcotic, no i 
stance of addiction has been encout- 
tered in patients taking therapeutic 
doses. The abuse liability of Lomotil is 
comparable with that of codeine. Pe 
tients have taken therapeutic doses of 
Lomotil daily for as long as 300 days 
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FOR DIARRHEA 


+Bee 


PROPULSIVE MOTILITY 


without showing withdrawal symptoms, 
even when challenged with nalorphine. 

Recommended dosages should not be 
exceeded. 


DOSAGE: The recommended initial 
dosage for adults is two tablets (5 mg.) 
three or four times daily, reduced to 
meet the requirements of each patient 
as soon as the diarrhea is controlled. 
Maintenance dosage may be as low as 
two tablets daily. Lomotil, brand of 
diphenoxylate hydrochloride with atro- 
pine sulfate, is supplied as unscored, un- 
coated white tablets of 2.5 mg., each 
containing 0.025 mg. (44400 gt.) of atro- 
pine sulfate to discourage deliberate 
overdosage. 


—_—_—_—_— Ru 
LOMOTIL MORPHINE ATROPINE 


EFFICACY AND SAFETY of Lomotil are indicated by its 
low median effective dose. As measured by inhibition of char- 
coal propulsion in mice, Lomotil was effective in about Yj) 
the dosage of morphine hydrochloride and in about 49 the 
dosage of atropine sulfate. 


Subject to Federal Narcotic Law. 


Descriptive literature and directions for use available 
in Physicians’ New Product Brochure No. 81 from 


6.0. SEARLE aco. 
P.O. Box 5110, Chicago 80, Illinois 
Research in the Service of Medicine 








a major improvement 
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MORE HIGHLY PURIFIED 

PURIVAX Poliomyelitis Vaccine contains less monkey kidney protein than 
does commercial Salk vaccine. Consequently, the possibility of 

allergic sensitization is minimized. 

Standardization is achieved by precise physical (rather than biological) 
methods so as to produce a uniform quantity of 

inactivated antigen in each dose. 





MORE RAPID PROTECTION 
PURIVAX Poliomyelitis Vaccine provides immunity in a higher percentage of 


, : Dosage and 
patients who complete only two of the recommended three-dose series; injections ( 
this results in an earlier establishment of immunity in a pee 

ag. ; ; . and second 
significant proportion of patients. uinistered 


The prefer 


Immunity in all patients who received three doses of PURIVAX 
before the 


Poliomyelitis Vaccine has been reported.* increases. | 
throughout 
GREATER SAFETY such as exp 
e °° ry ° ° ° ° ° ° are not con 
PURIVAX Poliomyelitis Vaccine induces high antibody titers against Supplied: 2 
all three types of poliomyelitis virus. Moreover, the highly virulent 
° . &. 
Mahoney strain of type 1 has been replaced by the less virulent @ mer 


Parker strain for even greater safety. 
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YAU. POLIOMYELITIS VACCINE ‘ 


POLIOMYELITIS 


VACCINE 
(Commercial! Salk) 


IMMUNE 


Dosage and Administration: It is recommended that three ‘*Hilleman, M. R., Charney, J., 
Tytell, A. A., Weihl, C., Cornfeld, 


injections (intramuscular or subcutaneous) of 0.5 cc. each 

Ls : - > D., Ichter, J. T., Riley, H. D., Jr. 

be given, with an interval of 4 to 6 weeks between the first and Huang, N. : Investigation into 
aid second injection. The third injection should be ad- the development and clinical testing 
uinistered 7 months or more after the second injection. °! * Poliomyelitis vaccine containing 

standardized amounts of purified 

The preferred procedure is to complete immunization Poliomyelitis virus antigens, 1960 
Symposium on Polio Vaccines, 


before the season when poliomyelitis characteristically Newark, New Jersey, April 20, 1960. 
increases. However, the vaccine may be administered 
throughout the summer season. Special circumstances pp ons : : 

h . . For additional information, 
such as exposure to the disease, tonsillectomy, or trauma ee ~ r eet 2 

> tes pad write Professional Services, 

are not considered contraindications. Merck Sharp & Dohme 
Supplied: 2-cc. vials. West Point, Pa. 


ol 
merck SHARP & DOHME, DIVISION OF MERCK & CO., INC., WEST POINT, PA. 


PURIVAX is a trademark of Merck & Co., inc 








Your car 





Ever think of leasing a car instead of buying one? Fresh f 
Under a lease arrangement, you can have a new automobile room, n 
every year, with few of the headaches of ownership. credulot 
That’s why more and more doctors are saying: his pati 
fused tc 
you're « 
other al 


‘Pll never buy another car!’ |": 


Did | 
10,000 


By James Joseph My frie! 


How to save on car leasing pdval rate 


Kecutive s 





You may be able to save close to $240 a year by leasing a car throug§ “The lea 
your local medical society, rather than on your own. That’s what doe facts, n 
tors in Hartford, Conn., have found after studying fleet-plan leasing. fhses a doct 

The Hartford County Medical Association recently presented a leagjon to own 
ing plan to its members and asked for their reaction. Some thirty-fivf The leasi 
physicians said they were interested and wanted more information. Fivgld car, or t 
of this group—enough to qualify for fleet rates signed up right awa\g Under tl 

How were the details handled? The society turned over its list of itfar he wan 
terested members to a local leasing company. The agency then sent gat monthh 
representative to answer the doctors’ questions and to work out indfear contra 
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room, my physician-friend was in- a year? The doctor replied that he 
credulous. The salesman (one of usually traded it in toward the end 
his patients) had practically re- of the second year. On occasion, 
fused to sell him a car. “Doctor, though, he’d hung on longer and 
you're crazy if you ever buy an- gambled against the odds that he'd 
other automobile. You should be get through that third year with- 
4 | leasing,” the salesman said. Then out costly repairs. 

he'd asked some questions. And was the doctor’s car used 

Did the doctor drive between solely for professional purposes— 


My friend said he did. My friend said that it was. T 


}—_____—---_— ciciacniciemaiaamaiiaate 


jdual rates for each car ordered. Says Joseph L. Gordon, the society’s 
Necutive secretary: 














“The leasing firm uses its representative only to give each prospect 
¢ facts, not to pressure him in any way. The agency’s man even ad- 
ises a doctor against leasing if he feels it would be cheaper in his situa- 
nto Own a Car.” 

The leasing firm helps in another way, too: It offers to buy the lessee’s 
ld car, or to get bids on it or appraise it for private sale. 

Under the Hartford plan, the doctor-lessee gets exactly the kind of 
t he wants, with insurance, maintenance, and optional extras, for a 
at monthly charge. If he drives more than 20,000 miles during his two- 
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Fresh from a car dealer’s show- Did he keep his car more than 


10,000 and 20,000 miles a year? and therefore fully tax-deductible? 
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was a second car, the family sedan 


his wife drove. 
“That does it,” 
man. “You definitely have no busi- 


said the sales- 


ness buying!” Then he explained 
why. The physician learned that 
he could lease a factory-fresh hard- 
top sedan from the same dealer for 
less than the total cost of owning 
one. So he signed a lease contract. 

[hat was nearly two years ago. 
Now my friend tells me he'll never 
buy another professional car. The 
leasing arrangement has been a 
real bargain, he feels. The $155 a 
month he agreed to pay over the 
contract’s twenty-four months cov- 
a new car each 
year, all maintenance (though not 


ered the works: 


gas and oil), sales taxes, registra- 
tion, and insurance. And the in- 
surance included $500,000/ $1,- 
000,000 liability—better 
coverage than he'd had on any car 


public 


he'd owned. 

The two-year contract cost $3,- 
720. My friend figures the same 
car would have cost him $250 to 
$300 more during that period if 
he'd bought it outright and fi- 
nanced his purchase. Some $1,700 





auTHOR is a contributor to the Sat- 
Reader’s Digest, 


THE 
urday Evening Post, the 


and other national magazines. 
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of the cost of ownership would 
have gone for depreciation; the 
rest for sales taxes, registration, ir- 
surance, finance charges, and main- 
tenance. (Naturally, these figures 
won't hold true for all drivers; you 
will have to compile your own cost 
comparison to see how much you'd 
save—if anything—by leasing.) 
My friend regards what he calls 
“automotive freedom” as one of 
the biggest benefits of leasing 
Three months after he signed his 
contract, the car’s transmission de- 
veloped a growl. He merely had to 
drive into the leasing company’s 
garage and tell a mechanic to fix it 





The repairs didn’t cost him a cen 
extra. Nor does he fret any longe 
over depreciation, worry abou 
what his trade-in might fetch o 
the used-car market, or shudder 
the prospect of dickering for a ne 
model. 

When the doctor put his signa- 
ture on the lease contract and paid 
the first month’s rent, he was able 
to drive right off in the car of his 
choice, equipped with the extras 
he wanted. No down payment was 
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on the pathogenesis 
of pyelonephritis: 


“An inflammatory reaction here [renal 
ould papillae] may produce sudden rapid 
thef impairment of renal function. One duct 
of Bellini probably drains more than 

































, in 

aie 5000 nephrons. It is easy to see why a 
small abscess or edema in this area may 

JTes 


occlude a portion of the papilla or the 
YOu} collecting ducts and may produce a 
20st} functional impairment far in excess of 
yu’d§ that encountered in much larger lesions 
) in the cortex.”1 

The “exquisite sensitivity’2 of the 
medulla to infection (as compared with 
Ol? the cortex) , highlights the importance 
ing.} of obstruction to the urine flow in the 
hisf pathogenesis of pyelonephritis. “There 
de-f 8 good cause to support the belief that 
many, perhaps most, cases of human 
pyelonephritis are the result of infec- 
tion which reaches the kidney from the 
IF lower urinary tract.”3 





uf “0 eradicate the pathogens no matter the pathway 


‘FURADANTIN 


brand of nitrofurantoin 


io) 


High urinary concentration e Glomerular filtration plus tubular excretion @ Rapid 
Nef antibacterial action @ Broad bactericidal spectrum @ Free from resistance prob- 
sf lems @ Well tolerated—even after prolonged use @ No cross resistance or cross 
‘asm Sensitization with other drugs 

Average Furadantin Adult Dosage: 100 mg. tablet q.i.d. with meals and with food 
or milk on retiring. Supplied: Tablets, 50 and 100 mg.; Oral Suspension, 25 mg. 
per 5 cc. tsp. 

References: 1. Schreiner, G. E.: A.M.A. Arch. Int. M. 102:32, 1958. 2. Freedman, L. R., and Beeson 
OF p. B.: Yale J. Biol. & Med. 30:406, 1958. 3. Rocha, H., et al.: Yale J. Biol. & Med. 30:341, 1958. 


NITROFURANS—a unique class of antimicrobials 
EATON LABORATORIES, 
DIVISION OF THE NORWICH PHARMACAL COMPANY, NORWICH, N. Y. 
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twelve monthly lease receipts to be 
deducted like his office rent. (When 
he owned his professional car, he 
was allowed to deduct only a frac- 
tion of the depreciation in any one 
year.) 

For all these reasons, my physi- 
cian-friend is a satisfied car-lessee. 
He’s one of an estimated 250,000 
Americans who now lease private 
cars. And leasing companies re- 


port that a surprising number of 


their clients are professional men: 
physicians, dentists, and lawyers. 


How can anyone profitably lease 
you a car and maintain it for ne 
more than it would cost you to owm 
one? Well, the leasing company 4 
profits because it does a volume 
business, can borrow capital, get 
repairs done, and (it’s rumored) 
buy cars more cheaply than you 
could. And the firm’s biggest profit 
usually comes when it resells thé 
car after you’ve paid for the de 
preciation. 

As I've said, not all drivers wil 
find leasing a car cheaper than 


© mMeEoICAL Economics 


“You'll have to cut down on that, too!”’ 














Before Gaaruuven. After 8 weeks of treatment with Grirutvin. | 


THE TREATMENT OF CHOICE” IN TINEA PEDIS* 


GRIFULVIN | 


Griseofulvin 


FIRST ORAL SPECIFIC FOR RINGWORM. INFECTIONS 
OF SKIN, HAIR AND NAILS | 
accurate diagnosis plus GRIFULVIN produces gratifying results 


literature describing details of administration and dosage available 
on request. 


Supplied: new 500 mg. scored yellow tablets, bottles of 20 and 100; 
and 250 mg. scored aquamarine tablets, bottles of 16 and 100. 
Pardo-Castetlo, V.: A.M.A. Arch. Dermat. 81:772, 1960. 
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| McNEIL LABORATORIES, INC + PHILADELPHIA 32, PA. — 
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buying. It probably won’t be 
cheaper for the driver who puts in 
less than 10,000 miles a year. And 
leasing may cost more than buying 
if you drive over 20,000 miles a 
year. Reason: Most companies 
penalize you for “excessive” mile- 
age, charging from one to three 
cents a mile over 20,000 miles or 
SO per year. 

Then, too, falling used-car prices 
are forcing lease-agencies to either 
raise their rates or offer less for the 
same money. One California agen- 
cy has already stripped all-inclu- 
sive liability coverage from its 
standard contract without reduc- 
ing its basic fees. Result: Its clients 
actually pay $10 a month more 
than they would have paid a year 
ago. Because more and more lease 
companies are abandoning “full 
insurance” and even “full main- 
tenance” contracts, some of the 
advantages of the leasing system 
are disappearing. 

It’s also true that not every phy- 
sician is attuned to leasing. Take 
a man I know who leased for a 
year, then went back to buying. 
“That lease contract looked good 
on paper,” he told me. “With the 
push of a pen, I'd seemingly rid 
myself of all the torments of own- 
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ership. But when the year was up, 
all I had to show for my money 
were rent receipts. I'd spent nearly 
$1,800—and didn’t own so much 
as the front bumper.” 

To this man, ownership was a 
goal in itself. He simply wasn't 
lease-minded. Nor did he seem to 
understand that when you leas 
you often pay in fees only abo 
what you’d normally lose anyway 
as an owner. As a lease agent re- 
cently explained, “We don’t sell 
you the car, just the depreciation.” 

No one should jump into leasing 
before making a searching self- 
analysis. And the first question you 
should ask yourself is: “Am I 
lease-minded or not?” 

If the answer is yes, you'll prob- 
ably have little difficulty finding a 
leasing agency in any good-sized 
city. Some people lease from new- 
car agencies, among them the 600 
independent dealers organized un- 
der Cars Rental System, Inc. But 
most people contract for their cars 
through one of some 500 lease- 
only agencies that specialize in 
leasing long-term to individuals. 
Typical of such organizations is 
the Executive Car Leasing Co. of 
Los Angeles, which numbers more 
than 300 physicians among its 
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(Triacetyloleandomycin, Triaminic® and Calurin®) 























| safe antibiosis 

Triacetyloleandomycin, equivalent to oleandomycin 
125 mg. This is the URI antibiotic, clinically effective 
against certain antibiotic-resistant organisms. 


to 

, fast decongestion 
contain Triaminic®, 25 mg., three active components stop run- 
the ning noses. Relief starts in minutes, lasts for hours. 


: well-tolerated analgesia 
bacteria- Calurin®, calcium acetylsalicylate carbamide equiv- 











prone alent to aspirin 300 mg. This is the freely-soluble cal- 
cium aspirin that minimizes local irritation, chemical 
cold erosion, gastric damage. High, fast blood levels. 


TAIN brings quick, symptomatic relief of the common 
cold (malaise, headache, muscular cramps, aches and 
pains) especially when susceptible organisms are likely 
to cause secondary infection. Usual adult dose is 2 
Inlay-Tabs, q.i.d. In bottles of 50. k only. Remember, 
to contain the bacteria-prone cold...TAIN. 


SMITH-DORSEY « Lincoln, Nebraska 


a division of The Wander Company 
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clients. (Most big rental firms like 
Hertz lease cars in fleet quantities 
only.) 

Once you've found a leasing 
agency you like, you'll probably 
have a choice of two basic lease 
plans: 

Flat-rate leasing. Under this sys- 
tem, you sign a one- or two-year 
lease, agreeing to pay a fixed 
monthly fee based on the model 
you choose, its optional equipment, 
and the cost of insurance and 
maintenance, if included. 

Flat-rate leasing is much like 
shorter-term renting. You pay for 
gas and oil and let the lease man 
worry about depreciation, upkeep, 
and the rising cost of insurance. 
Since the lease company’s big prof- 
it must come when it sells the car. 
the flat fee it charges you will de- 
pend partly on the current state of 
the used-car market. It will also 
depend on the popularity of the 
make of car you choose, and on 
such local variables as taxes, in- 
surance rates, and registration fees. 
Here are some typical flat-rate 
lease fees, taken from contracts 
currently in force in the Los An- 
geles area: 

“For a two-door Cadillac 
coupé: $140 a month over a two- 


100 



























year contract. This doesn’t ine 
maintenance or liability insura 

“ For a Ford Galaxie con 
tible: $130 a month on a one- 
basis. You buy your own liab 
coverage and foot all repair t 
except collision damage. 

Finance leasing (also ca 
“equity” or “equipment” leasi 
Under this system, you sign a lej 
for from twelve to fifty months 4 
agree to pay a fixed monthly 
plus any difference between “af 
ticipated” and “actual” deprect 
tion at contract’s end. Because 
this plus, the fixed fee is likely 
run from 10 to 20 per cent ke 
than you'd pay for a comparat 
flat-rate plan. 

Let’s say you took a two-yea 
equity lease on a $4,500 Thunder 
bird convertible at $130 a month 
The lessor might tell you, thumb- 
ing his depreciation chart: “I've 


SEC 


got to be able to sell your ear fo] When 
$2,340 when you turn it in twol provid 
years from now.” You'd guaranteti}_ acting 
that he'd be able to do just that] simple 
regardless of what happened tof Sodiur 

usual | 


used-car prices. 
Thus, if your two-year-old Ava 


Thunderbird fetched only $2,240] ampot 
on the used-car market, you'd be} seconaia : 
obliged to pay the lease man $100} "seit « 

Evi uw! 
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SECONAL” SODIUM insures needed rest... 


When you feel that your patient must have rest, Seconal Sodium often | 
provides the welcome solution. It is both the fastest and the shortest- 
acting oral barbiturate you can prescribe. Whether the problem is 
simple insomnia or anxiety over a surgical ordeal soon to come, Seconal 
Sodium induces the sound sleep you want your patient to have. The 
usual hypnotic adult dose is 1 1/2 grains. 

Available in 1/2, 3/4, and 1 1/2-grain Pulvules®. Also supplied as 
ampoules, powder, suppositeries, and Enseals® and as Elixir Seconal®. 


m, Lilly) 
ecobarbital, Lilly 


ELI LILLY AND COMPANY «¢ INDIANAPOLIS 6, INDIANA, U.S.A. 
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Pulvules 


LOSONE ina more 


cid-stable form ... assure adequate 





bsorption even when taken with food 


losone retains 97.3 percent of its antibacterial activity after exposure to 
astric juice (pH 1.1) for forty minutes.! This means there is more anti- 
iotic available for absorption— greater therapeutic activity. Clinically, 
0, Ilosone has been shown? to be decisively effective in a wide variety 
f bacterial infections—with a reassuring record of safety. Kuder‘ re- 
rted ‘“‘no cases of serious side-effects or toxicity’’ in a survey of nearly 
1,000 patients (mostly children) who were given Ilosone Suspension. 
Usual dosage for adults and for children over 50 pounds is 250 mg. 
Wery six hours. 

Supplied in 125 and 250-mg. Pulvules and in suspension and drops. 


Stephens, V. C., et al.: J. Am. Pharm. A. (Scient. Ed.), 48 :620, 1959. 
. Salitsky, S., et al.: Antibiotics Annual, p. 893, 1959-1960. 

. Reichelderfer, T. E., et al.: Antibiotics Annual, p. 899, 1959-1960. 
Kuder, H. V.: Clin. Pharmacol. & Therap., in press. 


ELI LILLY AND COMPANY «+ INDIANAPOLIS 6, INDIANA, U.S.A. 
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extra. But if he managed to sell the 
car for $2,440, he’d hand you a 
$100 windfall. 

Here are some typical finance- 
plan arrangements currently avail- 
able in Los Angeles (maintenance 
not included) : 

* A Cadillac coupé for $140 a 
month, including insurance. 

© A Ford Galaxie convertible 
at $88 a month, regardless of the 
number of months you lease it for. 
Liability insurance is extra. 

{A fully insured four-door 
Chevrolet Impala for two years at 
$102 a month. 

Finance leasing has one big dis- 
advantage: In self-protection, you 
have to limit your choice of cars 
and models to those that best re- 
tain their resale value. So you may 
find it necessary to lease a more ex- 
pensive car than you can easily af- 
ford. But this leasing method may 
be the only one open to you. If you 
drive more than 20,000 or 25,000 
miles a year, some outfits won't 
lease to you on a flat-rate basis. 
Their reason: Heavy mileage de- 
preciates a car fast. 

Regardless of type, most leasing 
plans include a “buy-back” clause. 
This allows you to buy the car for 
its “book value” once the lease has 
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expired. If you’re considering a 
lease that includes this feature, l 
keep this in mind: 

The courts have decided that 
any lease contract that contains a 
“nominal-value” purchase optio 
is really a conditional-sale contract 
Thus, if you can take title to t 
car by paying a small additional 


















sum, your lease payments may bé 
disallowed as tax deductions. If 
that happens, you'll have to treaf 
your leased car, for tax purposes, 


an fe 


RIL is unic 


as if you owned it. 
A few leasing agencies will swap 
cars with you on a temporary ba- 


sis. They'll lend you a station wag- Jhorothiazi 

on, say, for use during a vacation [iyge: Edem: 

trip. Some will even allow you to Pil once o 
s . : e 250-mg. t: 

“trade dow -contract and 

trade down” in mid-contrac MDIURILt 


exchange a gas-consuming big car 
for an economy model. Trading 
down, your monthly lease fees may 
be cut nearly in half. 

Of course, lease fees and the 
contracts that cover them vary 
widely from city to city. Under the J , 
flat-rate system, they usually vary 
according to the length of the lease 
as well. Many agencies now peg 
the monthly fees for a one-year ! 
contract 15 to 20 per cent higher 
than those for a two-year lease. 

Which plan should the lease 
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jeflema or hypertension 


: more patients are receiving the benefits of— 
' more clinical evidence exists for— 
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RIL is unique. There is no other brand 
- Bhlorothiazide. 


wage: Edema—One or two 500-mg. tablets 
URIL once or twice a day. Hypertension— 
e 250-mg. tablet DIURIL or one 500-mg. 
let DIURIL two to three times a day. 
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CHLOROTHIAZIOE 


an for any other diuretic-antihypertensive 


Supplied: 250-mg. and 500-mg. scored tab- 
lets DIURIL chlorothiazide in bottles of 100 
and 1000. 

DIURIL is a trademark of Merck & Co., INC, 


Additional information is available to the physician on request. 


Qo) MERCK SHARP & DOHME 


Division of Merck & Co., INC., West Point, Pa. 
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minded physician choose, then: 
flat rate or finance? It depends 
mostly on the make and model of 
car he wants to drive. 

The finance plan’s monthly fees 
are so much lower that you may 
prefer it despite the financial risk 
it entails. If you do, be sure to pick 
a car with a history of resale price 
stability. Three such cars: the 
Chevrolet Impala, the Thunder- 
bird, and the Cadillac. 

The flat-rate plan is safer, 
though usually more expensive. It 
permits you a wider choice among 
modeis and makes. 

Finally, before you leap to lease, 
ask yourself five key questions: 

1. “Do I think of my profes- 
sional car as a necessary but mar- 
ginal investment?” If so, the 
chances are that you’re a financial 
realist and would be happy with a 
car on a lease. 

2. “Do I usually buy a new 
model every year or two?” If you 
do, it may pay you to lease. First- 
year and even second-year depre- 
ciation is heavy. Thus, the frequent 
buyer is burdened by a proportion- 
ately higher depreciation loss than 
the fellow who hangs onto his car 
for three or four years or more. 

3. “On the average, do I drive 





106 



















10,000 to 20,000 miles a year?” If é 
your mileage is within this range, ind 
you may find leasing cheaper. 

4. “Does showroom dickering il 
disturb me?” Leasing takes the 
bother out of car-buying. 

5. “Does the idea of fixed main 
tenance costs appeal to me?” That, 





in effect, is what you get witha 
maintenance-lease contract. 

If you’ve answered “yes” to all 
five questions, it may be time to 
say good-by to buying professional 
cars and get one ona lease. _ END 


What grade of tires 
should you buy? 


If you’re bewildered by most man- : 

t eaelye,. ; with a previo 
ufacturers descriptions of auto 
Without sig 


Peritrate p1 
AFTER A 
Peritrate h 
matural hea 


tires, you're in the same fix as oth- 
er car owners. Low-cost and low- 
quality tires, coupled with termin- 
ology such as “first quality” and 
“first line,” have made many tire 
buyers go wrong. Now the Nation f° 
al Tire Dealers and Retreaders 
Association is trying to clear up the basic t] 
confusion. 1 

It has developed a check-list 
(page 108) that may help you de- 
cide which type of tire you really 
want. By checking the approprialt 
column, you indicdte whether 4 
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onfirmed by radioisotopic measurements 
ncoronary artery disease 


Peritrate produces “significant” 
md “prolonged” increase 


wn myocardial blood flow™ 





YOCARDIAL BLOOD FLOW IN NORMAL EFFECTS OF PERITRATE ON 
ND POSTCORONARY PATIENTS POSTCORONARY PATIENTS 
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1 HR. 2HR. 3 HR. 4 HR. 5 HR. 
There is a significant reduction in Peritrate 20 mg. increases myocardial 
_ B™yocardial blood flow in patients blood flow of a coronary patient to 
with a previous myocardial intarction. the normal range, and sustains it there. 


.§\ithout significant change in cardiac output, pulse rate, blood pressure... 
_PPaitrate provides these benefits : 

_BFTER A CORONARY (with or without angina) 

Peritrate helps establish and sustain collateral circulation safely, supports 
natural healing and minimizes ensuing anginal attacks. 


“Johnson, P. C., and Sevelius, G.: Measurement of myocardial blood flow, J.A.M.A. 173:1231 (July 16) 1960. 


Pasic therapy for coronary artery disease— 


| with or without angina 
| é . © ae 
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given feature is “of great import- the dealer sells). Thirty to fort 
ance” to you (ten points), “of some indicates a need for “origina ' 
importance” (five points), or “of equipment” quality tires (the tires IMRO 
no importance” (no points). Then that go on new cars). Fewer than 
you add up the points. A total of thirty points suggests that theg@S this 
forty to fifty means you should grade below original equipment 
buy premium tires (the best grade tires will suit your needs. salts. T 


a spec;, 


What benefits do you want from your next tire? But, si 


1. SAFETY 


10 points—: f | 5 points—: f | 0 points—«f real ad 


great importanc« s¢me importance | neo importance 








2. STABILITY 








ingeste 
Blowout protection. Bruise re- ng 
sistance. Stopping ability 
ini : treate 
Easy steering. Safe “corner- black s 
ing.” Feeling of sureness 
Dosage 
3. SPEED-ABILITY 
Capacity for sustained high 
Also A 


speed driving 





4. MILEAGE 
Long wear 


nutriti 





5. RETREAD-ABILITY 
Built to be retreaded 





TOTAL 














THE WM. 





Medical - 





In iron-deficiency anemia 


The daily : s f dose of elemental iron in 





rty 


’ IMRON deli¥°Fs as much hemoglobin response 


as this : : 3 large amount in other iron 
3 salts. Thag. because SIMRON contains Sacagen, 
aspeCjay a ene w nich enhances iron absorption. 
But, Since h emogiobi® response is the same, the 
' Treal advantage in sIMRON is this: far less iron 


ce 


ingested means far fewer side effects. SIMRON 
ftreated patients report no gastric upset, no 
black stools, no constipation, no diarrhea. 

‘| Dosage is three capsules daily, between meals. 
Also Available: SIMRON PLUS~—when added 


: HUtritional Factors are 1mGiCated, ...ccccs cose :cocsocsscocenure 


cD 


THE WM. S.MERRELL COMPANY: Cincinnati, Ohio « St. Thomas, Ontario 
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AMBENYL EXPECTORANT Quickly comforts the 
coughing patient because it is formulated to 
relieve all phases of cough due to upper 
respiratory infections or allergies. Combining 
Amboedry!*—potent antihistaminic; Benadryl*— 
the time-tested antihistaminic-antispasmodic; 
and three well-recognized antitussive agents, 
AMBENYL EXPECTORANT: 

‘soothes irritation - quiets the cough reflex 
-decongests nasal mucosa - facilitates expec- 
toration - decreases bronchial spasm - and 
tastes good, too. 








for every phase of cough... 
comprehensive relief 


IMBENYL EXPECTORANT 


Each fluidounce of amBenyi EXPECTORANT * Contains 


Ambodryl® hydrochioride 24 mg 
(bromodiphenhydramine hydrochloride, Parke-Davis) 
Benadry!* hydrochloride . 56 mg 
(diphenhydramine hydrochloride, Parke-Davis) 
Dihydrocodeinone bitartrate Ye gr. 
Ammonium chloride 8 gr 
Potassium guaiacolsulfonate 8 gr 
Menthol ...... mes q.s. 
Alcohol , ay ‘- 5% 


Supplied: Bottles of 16 ounces and 1 gallon 


Dosage: Every three or four hours—adults, 1 to 2 tea 
spoonfuls; children 2 to 1 teaspoonful 
+ Exempt narcotic 


PARKE, DAVIS & COMPANY (~~~ ] 
PARKE - DAVIS 
Detroit 32, Michigan as ee. de! ee 
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PLEXONAL 


* Optimum results are 
obtained by gradually 
increasing the dosage to 
the maximum the patient 
ean tolerate without the 
appearance of drowsiness. 
The following procedure 
for dosage adjustment has 
proven highly successful: 
Take one tablet 2 times 
per day for 2 days. On the 
third day increase the 
daily dosage by one tablet 
Similarly increase the 
dose every third day 
thereafter, to the point 

of drowsiness. 





For example, if one tablet 
4 times a day produces 

an obvious sleepy feeling, 
and on three the patient 
is comfortable, then the 
proper dose will be three 
tablets per day. 














































Compa 
tomep 


“Plexon 
per cent 
a ratio « 
meprob: 
Plexona 
agents 1 
the pre 
As a da 
of hype 














asuperior daytime relaxing agent 


(NOT A TRANQUILIZER) 


PLEXONAL 


Comparative clinical studies show that PLEXONAL is superior 
tomeprobamate or barbiturates for daytime relaxation** 


“Plexonal was preferred (superior therapeutic effect) by 73.7 

per cent “ the patients, whereas 11.1 per cent preferred meprobamate, 
aratio of 6.6 to 1....30.5 per cent noted adverse reactions to 
meprobamate as compared to 7 per cent in respect to Plexonal.... 
Plexonai gave better results than did any of the sedative or relaxing 
agents that have been available during our experience covering 

the previous 15 years.””! 


As a daytime relaxant, “it is well suited especially for the treatment 
of hyperexcitability and anxiety.” 


Indications: Anxiety, tension, apprehension, nerv- 
susness, irritability, restlessness, hyperexcitability. 
Extremely well tolerated by geriatric patients who 
need mild sedation, as well as by depressed patients. 
Dosage: One tablet 3 or 4 times a day is adequate 
for most patients. However, some require up to six 
tablets per day, whereas others respond adequately 
to as little as 1 tablet per day* 

Composition: Each tablet contains sodium diethyl- 
barbiturate 45 mg., sodium phenylethylbarbiturate 
15 mg., sodium isobutylallylbarbiturate 25 mg., sco- 
polamine hydrobromide 0.08 mg., dihydroergota- 
mine methanesulfonate 0.16 mg. 


1. Scheifley, C. H.: Proc. Staff Meet. Mayo Clin. 34:408 
(Aug. i9) 1959. 2. Kadish, A. H.: Clin. Med. 2:379 
(March) 1955. 















A basic characteristic of the postcoronary patient, 
whether or not cholesterol levels are elevated, is his 
inability to clear fat from his blood stream as rapidly 
as the normal subject.'-3 Figure #1 graphically illus- 
trates this difference in fat-clearing time by comparing 
atherosclerotic and normal subjects after a fat meal. 


“Slow clearers’’ gradually accumulate an excess of 
fat in the blood stream over a period of years as each 
meal adds an additional burden to an already fat- 
laden serum. As shown in figure #2, the blood literally 
becomes saturated with large fat particles, presenting 
a dual hazard to the atherosclerotic patient: the long- 
term danger of deposition of these fats on the vessel 
walls,4 and the more immediate risk of high blodd fat 
levels after a particularly heavy meal possibly pre- 
cipitating acute coronary embarrassment.5 


In figure #3, the test tube at the left contains lipemic 
serum, while the one at the right contains clear, or 
normal serum. If serum examined after a 12-hour 
fasting period presents a milky appearance, this is a 
strong indication that the patient clears fat slowly 
and is a candidate for antilipemic therapy in an effort 
to check a potentially serious situation. 


‘Clarin’, which is heparin in the form of a sublingual 
tablet, has been demonstrated to clear lipemic 
serum.?.6.7 Furthermore, a two-year study using 
matched controls resulted in a statistically significant 
reduction of recurrent myocardial infarction in 130 
patients treated with ‘Clarin’.® 


‘Clarin’ therapy is simple and safe, requiring no 
clotting-time or prothrombin determinations. Com- 
plete literature is available to physicians upon request. 


References: 1. Anfinsen, C. B.: Symposium on Athero- 
sclerosis, National Academy of Sciences, National 
Research Council Publication 338, 1955, p. 218. 2. Ber- 
kowitz, D.; Likoff, W., and Spitzer, J. J.: Clin. Res. 7:225 
(Apr.) 1959. 3. Stutman, L. J., and George, M.: Clin. 
Res. 7:225 (Apr.) 1959. 4. Wilkinson, C. F., Jr.: Annals 
of Int. Med. 45:674 (Oct.) 1956. 5. Kuo, P. T., and 
Joyner, C. R., Jr.: J.A.M.A. 163:727 (March 2) 1957. 
6. Fuller, H. L.: Angiology 9:311 (Oct.) 1958. 7. Shaftel, 
H. E., and Selman, D.: Angiology 10:131 (June) 1959. 
8. Fuller, H. L.: Circulation 20:699 (Oct.) 1959. 


Clarin 


(sublingual heparin potassium, Leeming) 
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safe and practical treatment 
of the postcoronary patient 
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Indication: For the management 
of hyperlipemia associated with 
atherosclerosis, especially in 
the postcoronary patient. 


Dosage: After each meal, hold 
one tablet under the tongue un- 
til dissolved. 

Supplied: ‘Clarin’ is supplied in 
bottles of 50 pink, sublingual 
tablets, each containing 1500 
1.U. of heparin potassium. 


*Registered trade mark. Patent applied for. 


Shes Leeming & Ge. Suc 


New York 17, N. Y. 
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Look what's happening 


Your liability 


to malpractice rates! 


They're coming down for nearly everyone but surgeons, 
Here’s how insurance experts explain it 


By Robert L. Brenner 


There’s good news for most doc- 
tors: After eight years of rising 
steadily, malpractice insurance 
rates have leveled off for nearly 
everyone except surgeons. Medical 
men in many areas have actually 
been getting substantial cuts in pre- 
miums. 

MEDICAL ECONOMICS has asked 
men familiar with the malpractice 
situation what’s behind this new 
development. Has the incidence of 
suits against doctors begun to 
drop? Are premiums likely to go 
down much in the near future? 
Here’s their consensus: 

* Except in certain localities, the 
incidence of suits hasn’t dropped; 
it has merely stopped rising. But 
malpractice rates were based on 
the expectation that it would keep 





going up. So the new rates reflect 
this leveling off. 

« The new rates also reflect 
mor? accurately the real difference 
in risk between surgeons and non- 
surgeons. Until now, the nonsur- 
geon has been carrying part of the 
surgeon’s risk. 

‘ There’s little indication that 
either the incidence of suits or the 
cost of coverage will drop in the 
near future. Over the long haul, 
both will probably continue to 
rise. 

Before we explore these three 
points further, let’s sum up what 
has been happening. The most 
sweeping changes are those made 
some months ago by the National 
Bureau of Casualty Underwriters. 


The Bureau, whose rates reflect the 
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malpractice experience of seme 
thirty carriers throughout the 
country, has cut premiums for 
nonsurgeons in thirty-eight states. 
It has left them unchanged in six 
states. And it has raised them 


slightly in six states and the District 
of Columbia. 

This is the first time since 1952 
—when the Bureau first set uni- 
form rates for each state—that it 
has revised its schedule general!'y 
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downward. Furthermore, many of 
the reductions under the new 
schedule are large. Coverage with 
a Bureau firm now costs from 30 to 
40 per cent less in ten states: Colo., 
Fla., Minn., Mo., Mont., N.C., 





Ore., S.D., Utah, 


and Wyo. Even 


in suit-prone California, doctors in 


all but three counties get a 


23 per 


cent reduction. (More state-by- 


state details below.) 


The new schedule contains bad 
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news, however, for surgeons and 
anesthesiologists. The surcharge 
they must pay has been increased 
from 75 per cent of the nonsur- 
geon’s premium to 140 per cent. 
Thus, malpractice insurance now 
costs these specialists more in near- 
ly all states except the first ten list- 
ed above. 

But rates for nonsurgeons have 
definitely come down. And even 
the new Bureau schedule doesn’t 
tell the whole story. Many physi- 
cians can now get coverage for 5 
to 20 per cent below Bureau rates 
through 
States in which doctors have won 
Calif.. 
Minn., 


non-Bureau companies. 


include 

Kan., 
and Vt. 
malpractice 


reductions 
Colo., Ill, lowa, 
Mo., N.Y., N.C., 

Since 


these 


rates are 
based on doctors’ malpractice ex- 
perience, this drop in premiums 
might seem to mean that the threat 
of suits has finally started to sub- 
side. But an overwhelming majori- 
ty of insurance men warn against 
this theory. 

“The fact that premiums have 
come down a notch doesn’t mean 
that doctors are being sued less of- 
ten,” says a partner in a large East- 
ern actuarial firm. “Remember that 
malpractice rates are based on es- 
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timates of near-future losses. The 
last time the Bureau changed rates 
[1957], claims losses were rising. 
Since then, they've leveled off. This 
is what the new schedule reflects. 
You can't say losses are declining 
until you've had two or three rate- 
cuts in a row.” 

The only malpractice experts 
who see any drop in the number of 
suits against doctors are those from 
California. “] think there’s been a 
slight decline in both the number 
of suits and the amount of awards 
against our doctors in the past year 
or so,” says Howard Hassard, legal 
counsel for the California Medical 
Association. “It’s very slight, and 
I can't pin it down to any particular 
field of practice.” 

The leveling off of claims losses 
isn’t solely responsible for the de- 
crease in nonsurgeons’ premiums, 
most insurance experts say. They 
think the major carriers have also 
begun to apportion risks more fair- 
ly among surgeons and nonsur- 
geons. 

“Nonsurgeons have been paying 
part of surgeons’ risks for years,” 
says the administrator of one large 
state medical society's insurance 
plan. “Rather than charge their rel- 
atively few surgeons $25 more for 
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In the common bacterial infections 


of childhood... 











I losone for Oral Suspension 


Decisive.... regardless of the child’s eating habits, because 
Ilosone is acid stable.' 

Delicious .. « “rated equal to ice cream by a children’s taste 
panel.”’? 

Safe. . «eee innearly 11,000 patients (the majority were chil- 
dren), ‘‘no cases of serious side-effects or toxicity 
were reported.’’$ 


In bottles of 60 cc. 
Also available: Ilosone Drops, in bottles of 10 cc. 


Usual Dosage: Children ten to twenty-five pounds, 5 mg. per pound of 
body weight every six hours; for those weighing twenty-five to fifty pounds, 
125 mg. every six hours; for those over fifty pounds, 250 mg. every six hours. 


'. Stephens, V. C., et al.: J. Am. Pharm. A. (Scient. Ed.), 48:620, 1959. 
2 Griffith, R. S.: Antibiotic Med. & Clin. Therapy, 1:320 (May), 1960. 
3. Kuder, H. V.: Clin. Pharmacol. & Therap., in press. 
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in progesterone deficiency states... 


NORLUTIN 


(norethindrone. Parke-Davis) 


potent oral progestational agent 


Oral therapy for “...a prompt and strong progestational effect 
on the human endometrium....”* 

In gynecologic and obstetric disorders associated with progesterone 
deficiency, clinically desirable results can often be obtained with 
small oral doses of NORLUTIN. This orally administered agent is 
comparable in physiologic effect to parenterally administered 
progesterone. NORLUTIN thus provides effective therapy by mouth 

—a route of administration that secures patient cooperation 


and helps to assure an uninterrupted regimen. 


indications: Conditions involving deficiency of progesterone, such as amenorrhea 
« menstrual irregularity + functional uterine bleeding - endocrine infertility 

« habitual abortion - threatened abortion - premenstrual tension - dysmenorrhea 
supplied: 5-mg. scored tablets, bottles of 30. 

*Rock, J.; Garcia, C.-R., & Pincus, G.: Am. J. Obst. & Cynec. 79:758, 1966., 





PARKE-DAVIS 


PARKE. DAVIS & COMPANY - DETROIT 32. MICHIGAN 
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premiums, the major carriers have 
chosen to add, say, $5 onto the pre- 
miums of their larger number of 
nonsurgeons. Now | think the Na- 
tional Bureau is trying to correct 
this.” 

So part of the nonsurgeon’s gain 
is the surgeon’s loss. But there’s 
something else that’s helping push 
surgeons’ premiums up. “Most of 
the precedent-setting, big-money 
suits lost by doctors in the past few 
years have been against surgeons,” 
explains Thomas Hadfield, general 
manager of the American Mutual 
Liability Insurance Company’s mal- 
practice division. “These two re- 
cent Pennsylvania cases are good 
examples of what I mean: 

“In one, a patient was awarded 
sizable damages against a surgeon 
who’d left a needle in her stomach 
nine years earlier. Before this suit, 
Pennsylvania courts had applied 
the state’s two-year statute of limi- 
tations very strictly. But in cases 
like this, the court ruled, the statute 
doesn’t even begin to run until the 
foreign object has been removed 
from the patient. 

“In another Pennsylvania case, 
a surgeon was ordered to pay a 
patient $75,000 for an injury he'd 
suffered during a routine operation 


122 









at which the surgeon wasn’t evemi 
present. A resident had performed 
the operation. But because the sur 
geon had supervisory authority 
over the resident, he was held lk 
able. 

“Suits like these have broadened 
the surgeon’s area of legal liabik 
ity,” Hadfield concludes. “This cam 
not help but push their premiums 
up.” 

So surgeons shouldn’t expect 
any premium cuts in the near fu- 
ture. 

But how about nonsurgeons? 
Is the price of their coverage likely 
to come down still further? Unfor- 
tunately, most insurance people 
don’t think so. 

“I’m convinced that the long- 
range trend will still be upward,” 
the administrator of one state med- 
ical society’s program comments 
typically. “In view of our courts 
increasingly liberal stand in mal § swift, 
practice suits, 1 don’t see how it 


can be otherwise. As long as they DILAUI 
keep awarding damages simply on of relie 
commo 


the ground that someone was in- 
rather than basing their de- other s 
cision on the question of actual 


jured 





negligence—there’s bound to be 





upward pressure on malpractice 
Ra 
rates. EN May be 
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a pair of cardiac patients: 





both are free of pain—but only one is on 


DILAUDID 


swift, sure analgesia normally unmarred by nausea and vomiting 


DILAUDID provides unexcelled analgesia in acute cardiovascular conditions. Onset 
of relief from pain is almost immediate. The high therapeutic ratio of DILAUDID is 
commonly reflected by lack of nausea and vomiting—and marked freedom from 
other side-effects such as dizziness and somnolence. 


@by mouth @byneedie eby rectum 
2 mg., 3 mg., and 4 mg. 


May be habit forming—usual precautions should be observed as with other opiate analgesics. 
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POTENT muscle relaxation 
EFFECTIVE pain relief 


SAFE for prolonged use 
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mbtiffness and pain 





ee ° ° ” 

gr atif ying relic, from stiffness and 
pain in 106-patient controlled study 

(as reported in J. A. M.A., April 30, 1960) 


“Particularly gratifying was the drug’s [Soma’s] 
ability to relax muscular spasm, relieve pain, and 
restore normal movement... Its prompt action, 
ability to provide objective and subjective assist- 
ance, and freedom from undesirable effects 
recommend it for use as a muscle relaxant and 





analgesic drug of great benefit in the conservative 
management of the ‘low back syndrome’.” 


Kestler, O.: Conservative Management of “Low Back 
Syndrome”, J.A.M.A. 172: 2039 (April 30)1960. 


FASTER IMPROVEMENT—79“% complete or marked 


improvement in 7 days (Kestler). 
EASY TO USE—Usual adult dose is one 350 mg. tablet 
three times daily and at bedtime. 


SUPPLIED: 350 mg., white tablets, bottles of 50. 
For pediatric use, 250 mg., orange capsules, bottles of 50. 





Literature and samples on request. 


SOMA 


(CARISOPRODOL WALLACE) 


iy) WALLACE LABORATORIES, CRANBURY, NEW JERSEY 
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r SINUSITIS 


ECONGESTS PARANASAL SINUSES, TREATS 
NDERLYING CAUSE OF PAIN AND PRESSURE 


an oral decongestant with antiallergic and antiinflammatory action, URSINUS 

inks edematous-congested turbinates, opens obstructed ostia, re-establishes 
.et@us drainage and nasal patency. Pain, produced by pressure from retained 
se tfinus secretions and engorged turbinates, is promptly and effectively relieved 
a™wer a prolonged period of time. 


URSINUS Inlay-Tab contains: phenylpropanolamine HCI, 25 mg.; phen- 
ine maleate, 12.5 mg.; pyrilamine maleate 12.5 mg.; Calurin® (calcium 
Salicylate carbamide, equiv. to aspirin 300 mg.) Dose: 1 or 2 tablets 
4 to 6 hours. Supplied in bottles of 100 URSINUS tablets. 














Your investments 


ABCs of 


dollar averaging 


Here’s how you can make the most of 
stock-market swings—with practically no effort 


and not much capital to start 


By M. J. Goldberg 


Early in 1960, the stock market 
went into one of the sharpest short 
dives in its history. Most investors 
fretted and worried about their 
stocks, and many sold out. A doc- 
tor-investor | know was an excep- 
tion. Throughout the whole bleak 
period, he continued to invest a 
fixed amount of money in his fa- 
vorite stock. 

It was a wise move. The stock 
recovered smartly. And the pur- 
chases he'd made against the well- 
meaning advice of practically ev- 
ery man in the doctors’ lounge 
were soon earning him a nice bit 
of money. 

My friend was using a system 


called “dollar averaging.” Leading 


institutional investors—insurance 





companies, banks, and foundationj 





regularly dollar average thei 
stock purchases. And the devicg 
has a lot to offer you, too. 

Of course, there’s no sure wal 
to make money in the market. Yo 
can lose money by dollar averag 
ing. But it’s still an extremely use: 
ful technique. For one thing, you 
need only a modest amount of 
capital to start using it. For an- 
other, it takes most of the work oul 
of investing. And if you stick faith- 
fully to a carefully conceived pro- 
gram, you stand a better-than-a- 
erage chance of doing well. 

“There are two basic require- 
ments for successful dollar aver 
aging,” says Investment Authorit) 
Raymond Trigger. “First, you must 
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be in a position to invest a fixed 
number of dollars at reguiar pe- 
riods—monthly, quarterly, or semi- 
annually. Secondly, you must in- 
vest the money regularly. No mat- 
ter how pessimistic you or anyone 
else may be, you must not inter- 
rupt the program.” 

Thus, dollar averaging answers 
a big question that faces every in- 
vestor: When to buy? Whether the 





market looks high or low, and no 
matter what your broker or barber 
has to say about your stock, you 
go right ahead with your plan of 
investing a fixed amount of money 
at fixed intervals. 

When the price of the stock is 
high, your fixed-dollar investment 
buys you fewer shares. When the 
price is low, it buys more shares. 


As a result, the average cost of 


How well does dollar averaging work? 


Here’s how you'd have made out if you’d begun investing 
$100 each month in any of eight blue chip securities on July 
1, 1955, and continued investing until June 30, 1960. The 
figures assume all dividends are reinvested. 


Shares Market 
Total owned value 

invested 6/30/60 6/30/60 

Aluminum Co. of America ...$6,000..... 67.72...$ 5,672 
DO SOMO, oo oio eS 8s 6,000..... Xk roe 8,127 
General Electric . 2... .....0: 6000... << ey ee 8,586 
CE INS, oo co kone Reo 6,000 . 143.02... . .6,293 
Goodyear Tire ........0000- 6000 5. 6 ZZR BO oa oe 8.462 
ee GE Gc hws cate dane ed 6,000... HL .s ns 5,246 
0” Sy es i ee ee 6,000. ....30.39....15,863 
Minnesota Mining & Mfg. ... .6,000... 215.59... . 16,870 
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your shares will always be lower 
than the average price. 

For example, suppose you’re 
dollar averaging with $1,000 every 
three months. You might buy 
twenty shares of XYZ stock at $50 
a share the first quarter of the year, 
forty shares at $25 a share the sec- 
ond quarter, and fifty shares for 
$20 the third quarter. 

The average price of the stock 
on the purchase dates was $31.67. 
But bought 


shares when the price was low, the 


because you more 
average cost of the stock to you 
was only $27.27 a share. That's the 
magic of dollar averaging. 

How well does dollar averaging 
work over a long period? Let’s say 
you started using the device at the 
worst possible time—1929—and 
invested $1,000 a year in the thirty 
stocks listed in the Dow-Jones in- 
dustrial average. For the first five 
years, you'd have lost heavily. But 
the stocks you bought at depressed 
prices would have paid off hand- 
somely later, when the market 
started to rise. By 1935, you'd have 
been in the black. 

If you’d stuck to the program 
faithfully until the end of 1959, 
say, you’d have invested a total of 
$31,000—and the market value of 


have received a total of $46,46 
in dividends as well. 

If you had begun dollar averag- 
ing more recently, you probablj 
would have done well, also. The 
table on page 129 shows what your 
investment record would be if you 
had started dollar averaging back 
in 1955 in any of eight represen: 
tative blue chip stocks. 

Naturally, a lot depends on the 
way the particular stock you buy 
fluctuates after you begin the pro- 
gram. An ideal situation would be 
for the stock to drop soon after 
you started, stay low for a few 
years, and then go up just before 
you cashed in your shares. But 
your stock might follow a different 
course. You could even have af 
experience as unhappy as the one 
reported to me by a Los Angeles 
surgeon. 

He began dollar averaging three 
years ago with a stock selling at 
about 60. The price began to fall. 
He stayed true to his program and 
kept putting more money in the 
same security. It’s now selling for 
about 20, with small prospect of 
ever rising again. In effect, the doc- 
tor has been throwing good money 
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(dibucaine CIBA) 
...For minor cuts and burns, sunburn, hemorrhoids, removing 
sutures, performing routine office surgery, making instrument 
examinations. And, to best suit every situation, there’s 
a choice of Ointment, Cream, Lotion, Suppositories. 
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after bad for the last three years. 

Thus, while dollar averaging an- 
swers the question of when to in- 
vest, it doesn’t tell you what to in- 
vest in. But certain stocks are pe- 
culiarly right for dollar averaging. 
Such stocks usually have these two 
characteristics: 

Volatility. The more cyclical a 
stock, the better it generally is for 
dollar averaging. Cyclical price 
dips permit you to pick up a large 
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“We were a lost, beaten, pre-Spock generation.” 
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number of shares at lower price 
bringing down the average costa 
your investment. But you need p 
tience and resources to contin 
buying the stock during the 
swing of the market cycle. ¥ 
must hold on at least until anoth 
high point comes along. 
Fundamental strength. Wh 
you pick a stock for dollar ave 
aging, pay special attention toi 
long-range prospects. As we’ 
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seen, there’s no greater mistake 
than trying to dollar average with 
a stock caught in a permanent 
downturn. If you’d rather not pin 
all your hopes on a single stock, 
it’s easy to dollar average in a di- 
versified investment. Simply buy 
shares in a mutual fund or a closed- 
end investment company. 

Most of the maior mutual funds 
now offer periodic accumulation 
plans that enable you to invest a 
preset monthly sum in their shares. 
Your investment can be as large 


or small as you care to make 
Many of the funds permit you 
invest as little as $10 a month. 
You can also dollar average wi 
the shares of the closed-end inves 
ment companies listed on the Nev 
York Stock Exchange, using thay 
Exchange’s Monthly Investme 
Plan. Two of the largest closed-e 


companies are the Lehman Fu 
and Tri-Continental, which havg 
long been among the favorit 
choices of M.I.P. investors. . 
Dollar averaging with the share 





extra-active 
DECLOMYCIN® 


Demethyichlortetracycline 


~—> 


now available with 
Nystatin 


ECLOSTATI 


Demethylchlortetracycline and Nystatin LEDER 
CAPSULES, 150 mg. DECLOMYCIN Demethylchlortetracycline i 








and 250,000 units Ny 


DOSAGE: average adult, 1 capsule four times 


LEDERLE LABORATORIES, A Division of AMERICAN CYANAMID COMPANY, 
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Bowling his best 
in spite of 
LOW BACK PAIN 


Trancopal 


Brand of chlormezanone 


relaxes skeletal muscle spasm 






















francopal 
relieves spasm 
of skeletal muscle — 
quiets restlessness 
and irritability 


The “tranquilaxant,” Trancopal, quickly 
relieves skeletal muscle spasm and associated 
pain and reduces restlessness and 

irritability, allowing an early return to normal 
activity. In a series recently reported by 
Cohen: “Practically all the patients 
continued to work or carry out their usual 
responsibilities during the period of 
treatment.”'Among his 1041 patients 
with low back pain, muscle spasm, or 
muscle cramps, Trancopal brought 

relief of symptoms to 1035 

(“complete” relief in 692 and “marked 
but incomplete” relief in 343) .! 





Indications 


sendin Dinsiee with 
disorders psychogenic components 


Low back pain (lumbago) Dusen 





Neck pain (torticollis) Premenstrual tension 
Bursitis Anxiety and tension states 
Fibrositis Asthma 

Myositis Angina pectoris 

Ankle sprain, tennis elbow Alcoholism 

Osteoarthritis 








Rheumatoid arthritis 
Disc syndrome 


Postoperative muscle spasm 
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Trancopal “. . . is the most promising muscle relaxant 
presently available. Its outstanding characteristics are 
safety, excellent tolerance and potency.”? 


“From clinical examination of the patients, it was ap- 
parent that the combined effect of tranquilization and 
muscle relaxation enabled them to resume their normal 
duties in from twenty-four to forty-eight hours.” 


“Chlormethazanone [Trancopal] not only relieved pain- 
ful muscle spasm, but allowed the patients to resume 
their normal activities with no interference in perform- 
ance of either manual or intellectual tasks.” 


“* .. patients were able to move with ease. . .”* 
“The effect . . . was excellent and prompt. . .”5 


“The patients [with torticollis] helped by the drug were 
able to carry the head in the normal position without 
pain.”6 


“. .. Trancopal reduced restlessness and irritability in a 


‘ number of patients. . . . Trancopal is exceptionally safe 


for clinical use.”” 


Dosage: Adults, 200 mg. orally three or four times 
daily; in some instances 100 mg. three or four times 
daily are sufficient. Relief of symptoms occurs in from 
fifteen to thirty minutes and lasts from four to six hours. 


How Supplied: Trancopal Caplets® 
200 mg. (green colored, scored), bottles of 100. 
100 mg. (peach colored, scored), bottles of 100. 


References: 1. Cohen, A. I.: Current Therap. Res. 2:374, Aug., 1960. 2. Kear- 
ney, R. D.: Current Therap. Res. 2:127, April, 1960. 3. Lichtman, A. L.: 
Kentucky Acad. Gen. Pract. J. 4:28, Oct., 1958. 4. DeNyse, D. L.: M. Times 
87:1512, Nov., 1959. 5. Mullin, W. G., and Epifano, L.: Am. Pract. & Digest 
Treat. 10:1743, Oct., 1959. 6. Ganz, S. E.: J. Indiana M. A. $2:1134, July, 1959. 
7. Gruenberg, F.: Current Therap. Res. 2:1, Jan., 1960. 


LABORATORIES 
New York 18, N. Y. 


Trancopal (brand of chlormezanone) and Caplets, trademarks reg. U.S. Pat. Off. 1528M 
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of investment trusts takes the one 
really big worry out of dollar aver- 
aging. Since your investment is so 
broadly diversified, you can be rel- 
atively certain that your stock will 
follow the ups and downs of the 
market 





not just keep going 
straight down. You can’t ever be 
really sure of that with an individ- 
ual stock. 

For most small investors, then, 
the ideal medium for a dollar aver- 
aging program is a relatively vola- 
tile mutual fund or closed-end in- 
vestment company. Any broker 
can supply you with the names of 
likely candidates. 

How frequently should you in- 
vest under a dollar averaging pro- 
gram? That depends to some extent 
on your personal budgeting. But 
it’s well to remember that the more 
you invest at one time, the lower 
the commission rate. 

Let’s say you figure on buying 
$1,200 worth of stock a year. If 
you bought it at the rate of $100 a 
month, your commissions would 
run to 6 per cent. If you invested 
$300 each quarter, the commission 
would be a little over 2 per cent. 
And if you made your investments 
on a semi-annual basis, you'd pay 


even less. 
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There you have the ABCs of 
dollar averaging. There’s nothing 


complicated about the technique. 
None the less, it’s easier to describe 
than to put into practice. “Make no 
mistake about it,” says one invest- 
ment consultant. “Dollar averaging 
takes guts. In effect, you're going 





against the market—buying more 
shares of stock when the price is 
dropping than when it’s rising. 
You're buying when all your 
friends are running out of the mar- 
ket like scared cats. And you're in- 
vesting in fewer shares when every- 
one’s talking about the ‘new era’ 
just ahead. Some people have the 
personality to do it. Others 
haven't.” 

You need courage and convic- 
tion to set up a program and stick 
with it even when you seem to be 
Just the same, 
there’s probably no other stock- 


losing money. 


market system that’s more likely to 


pay off. END 


New real estate trusts 
may rival mutual funds 
A brand-new way to invest will 
soon be open to you. It’s the real 
estate investment trust. It'll become 


a reality on Jan. 1, according to a 
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potassium chloride. Naturetin ¢ K (2.5 € 500) Tablets, capsule-shaped, containing 
2.5 mg. benzydroflumethiazide and 500 mg. potassium chloride. For complete infor- 
mation consult the package circular or write to Professional Service Dept., Squibb, 
745 Fifth Avenue, New York 22, N. Y. References: 1. David, N. A.; Porter, G. A., and 
Gray, R. H.: Monographs on Therapy 5:60 (Feb.) 1960. 
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law enacted by Congress last sum- 
mer. 

Maybe you've shied away from 
investing in real estate because of 
the complexities. You didn’t want 
a landlord’s headaches, perhaps. 
Or you didn't relish the double 
taxation levied on the stockholders 
of a real estate corporation. Or you 
hesitated to let your money ride on 
a single property held by a real es- 
tate syndicate. 

Now you won't have to do your 
own worrying; the new real estate 





trusts will take on all these prob- 
lems for you. 

In effect, a real estate trust wil 
deal in property in much the same 
way that a mutual fund invests in 


stocks. The trust will buy a num 
ber of real estate parcels and ar- 
range for their management. Thu, 
you'll get the same kind of diversi- 
fication and professional manage 
ment for your real estate holding 
that mutual fund shareholders now 
enjoy for their stocks. 

Like mutual funds, too, the real 
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estate trust itself will pay no taxes 
on the income from its investments 
—provided it distributes the bulk 
of the money it earns to stock- 
holders. 

Many new real estate trusts un- 
doubtedly will be started in the 
months ahead. And many existing 
real estate corporations will be re- 
organized to meet the requirements 
of the new law. Some large hotel 
chains are already considering the 
step. 

Mortgage bankers expect the 


trusts to invest heavily in mort 
gages on homes. They point 
that the yields on such mortgag 
are at least as attractive as tho 
on the corporate bonds favored} 
many mutual funds. 

Interested? Talk with your brok 
er; by now, he has probably recet 
ed several announcements of 
trusts. 

They ll be supervised by 
Treasury Department and the 
curities and Exchange Commi 
sion, just as mutual funds are. EM 
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CENTRAL ACTION OF SER-AP-ES: 
Ser-Ap-Es acts centrally to inhibit or 
block the outflow of sympathetic 
vasopressor substances. In addition, 
Ser-Ap-Es improves cerebral vascular 


tone. 
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RENAL ACTION OF SER-AP-ES: 
Ser-Ap-Es increases renal blood flow, 
thereby halting or reversing the is- 
chemic process in advancing hyper 
tension. The increase in urine volume 
and sodium and chloride excretion 
which occurs with Ser-Ap-Es therapy 
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VASCULAR ACTION OF SER-AP-ES: 
Ser-Ap-Es opposes the action of 
pressor substances on the vasculature. 
In addition, Ser-Ap-Es makes the vas- 
culature less responsive to circulating 
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the combination tablet. 
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during the critical newborn period 






When you specify Vi-Sol drops you specify 
vitamins designed to help keep you in full 
control of the infant’s medical care. Always 
professionally oriented, Vi-Sol drops are man 
ufactured to meet your highest standards and 
are promoted only to you. You select the level 
of protection...Mother feels confident in 
your choice. 


Exceptional stability of vitamin C is only 
one of the many advantages of Vi-Sol drops. 
This outstanding stability is attained, in 
part, through the nitrogen bubble bath which 
eliminates vitamin contact with destructive 
atmospheric oxygen. Other controls to stabi- 
lize vitamin C are maintained right through 
to the final packaging—in amber bottles for 
protection against deteriorating light rays. 


Vi-soL DROPS 


outstanding vitamin C stability Fassares 


TRI-VI-‘SOL® POLY-VI-SOL® DECA-VI-SOL® 
Drops Drops Drops 
$ basic vitamins 6 essential vitamins 10 significant vitamins 








your professional control 
assures baby’s good health...mother’s confidence 


\ Mead Johnson 


Symbol of service in medicine 





TO PREVENT 
DANGEROUS 
SELF-MEDICATION 
BY 
“COLON-CONSCIOUS” 
PATIENTS 


Experience shows that bowel-con- 
scious patients will try almost any- 
thing in their search for relief from 
constipation. Why not protect them 
from potentially harmful agents? 
Satisfy their expectations safely by 
prescribing or recommending Zilatone 
Tablets—a rational formulation of 
bile salts, mild laxatives and digest- 
ants — gentle enough even for the 
gravid or cardiac patient. 


A random survey* of 722 Zilatone 
users indicated that 99 percent would 
take Zilatone again whenever they 


feel the need of a laxative. Yet over 


70 percent of the respondents previ- 
ously had used a total of at least 40 
other products. 


When a laxative is needed, Zilatone 
will satisfy the demanding criteria of 
thorough effectiveness and safety. 


Zilatone 


Supplied: In boxes of 20, 40, and 80 


tablets in all drug stores. 


For professional samples, write: 
DREW PHARMACAL CO., INC. 
1450 Broadway, New York 18 


*Details on request 
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Your fees 


Electronic brain must O.K. 
your Blue Shield checks 

Up to now, getting paid for treat- 
ing a Blue Shield patient has been 
fairly simple: You sent a service 
report to the local plan, and the 
plan sent you back a check. But 
for the millions of claims that will 
be generated by the Federal work- 
ers who've just come under the 
Blue plans, the procedure will be 
a bit more complicated. Before 
you can get paid for treating one 
of them, the data on your service 
report will have to be inspected by 
an electronic brain. 

This brain will eventually store 
on magnetic tape the eligibility 
records for every Blue-plan-cover- 
ed Federal worker in the country. 
It will be hooked up on a 19,000- 
mile teletype system with each of 
the nation’s sixty-seven Blue Shield 
plans and seventy-nine Blue Cross 
plans. When a local plan gets one 
of your service reports on a Fed- 
eral worker, it will immediately 
query the brain by teletype about 
the worker’s eligibility. When the 
brain teletypes back an O.K.., the 
local plan will send you a check— 
probably about as quickly as it 
sends your other checks. 

This electronic brain is located 
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y “ANTIVERT STOPS VERTIGO £ 
a (virtually 9 times out of 10) if 
oo od 


















Remission in 82%; relief in 92%. So reports an investigator who recently 
studied antivert in dizziness.’ After studying 50 patients, Scal concluded that 
“Those with Meniere’s syndrome who were given the preparation [ANTivERT] 
in the early stages of this condition, reported prompt improvement in the relief 
of dizziness, headaches and tinnitus."" 


ANTIVERT Combines meclizine (12.5 mg.) with nicotinic acid (50 mg.). Prescribe 
one ANTIVERT tablet before each meal for relief of Meniere’s syndrome, arterio- 
sclerotic vertigo, labyrinthitis, and vertigo of nonspecific origin. 


Supplied: In bottles of 100 blue-and-white scored tablets. Prescription only. 
Reference: 1. Scal, J. C.: Eye Ear Nose & Throat Month. 38:738 (Sept.) 1959. 


Antivert 


New York 17, N. Y. 
Division, Chas. Pfizer & Co., In 
Science for the World’s Well- -Being™ 








and to help combat the - 
nutritional problems of aging... NEOBON capsules 

five-factor geriatric supplement 
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at Camp Hill, Pa. It has been brain busy around the clock. It 
checking the claim payments for also keeps busy the ten new em- i 
Pennsylvania Blue Shield for sev- ployes who recently arrived at 


eral years. Handling the Federal Camp Hill to help the brain with 


workers’ records now keeps the its work. END tw 


What they're paying for insurance exams 


If you do any life insurance examining, you can now compare T 
the fees you get with nation-wide minimums, maximums, and 
averages. A survey made by William H. Lane Jr. of the West- 
Coast Life Insurance Company shows these going rates: 


Average Min. Max. M 
Adult full examination ............ » O90... sts <x. h 
Attending physician’s report ........ ae iw 2s 5 al 
ECG, without interpretation ........ is. Tee - 15 
Ee Dae COE ee Cee Pee GRP i cn Be 10 
Juvenile “short form” exami- 
PR a ee ee ee ee a eee Sey 
One additional blood pressure 
re ree se ey ee 8 Se ee 5 
One additional urine specimen ...... Beiin Haccce- oe 
Re-examination, limited to one 
ee eee rer Pre Te 3.53 _ ceeew ae 


Re-examination with two ad- 

ditional blood pressure read- 

MRD cece ccccenccacccesen esos ae See 
X-ray, without interpretation ....... estas aeaes 
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KEEPS 

THE STOMACH 
| FREE OF PAIN 


KEEPS 
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Milpath acts quickly to suppress hypermotility, 

hypersecretion, pain and spasm, and to allay 

anxiety and tension with minimal side effects. 
Milpath-400 — Yellow, scored tablets of 


400 mg. Miltown (meprobamate) and 
25 mg. tridihexethy! chloride. Bottle of 50. 


AVAILABLE Dosage: 1 tabiet t.i.d. at mealtime and 
IN TWO 2 at bedtime. 
Milpath-200 — Yeliow, coated tablets of 
POTENCIES: 200 mg. Miltown (meprobamate) and 


25 mg. tridihexethy! chloride. Bottle of 50. 


Dosage: 1 or 2 tablets t.i.d. at mealtime 
and 2 at bedtime. 


Milpath 


®Miltown +anticholinergic 


® 
WALLACE LABORATORIES New Brunswick, N. J. WW) 
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In the comparatively short period since its introduction, 
RopaxIn has become the leader in prescription 
preference for skeletal muscle relaxation, because: 


¢ It is highly potent—and long acting."” 
@ It is relatively free of adverse side effects." ** 


In ordinary dosage, it does not reduce normal muscle 
strength or reflex activity." 


Ropaxin’s outstanding effectiveness is authenticated by the results 
of five recent clinical studies in which it was administered to 

198 patients."**“* Good results were reported in 80.3% of the patients 
and moderate results in 14.1% —or an over-all beneficial effect 

in 94.4%. Conditions treated included spasm secondary to trauma, 
ligamentous strains, herniated disc, torticollis, whiplash injury, 
contusions, fractures, fibromyositis, acute myalgic disorders, 

and skeletal muscle spasms afflicting industrial workers. 


Supply: Rowaxin Tablets, 0.5 Gm. (white, scored) in bottles of 50. 


References: 

1. Carpenter, E. B.: Southern M. J. 51:627, 1958. 2. Forsyth, H. F: J.A.M.A. 

167:163, 1958. 3. O'Doherty, D. S., and Shields, C. D.: J.A.M.A. 167:160, 1958. 

4. Park, H. W.: J.A.M.A. 167:168, 1958. 5. Plumb, C. S.: Journal-Lancet 78:531, 1958. 


Robins 





axin 


Methocarbamol Robins, U.S. Pat. No. 2770649 





A. H. ROBINS CO., INC., RICHMOND 20, VIRGINIA 
Ethical Pharmaceuticals of Merit since 1878 











Your family 


Can your child 


get a scholarship? 


What chance has he to qualify for financial help 
at college? Here’s the low-down on the possibilities 


open even to children of prosperous doctors 


By Louis Freed 




















My physician’s daughter plans to 
enter college next fall. Normally, 
the doctor would be looking for- 
ward to the happy event. But when 
I talked to him recently, he'd just 
been studying the prospective costs 
of her first year. And he was still 
rocking on his heels. 

Current college costs, he’d dis- 
covered, are at their highest point 
in history. They’re up an average 
of 25 per cent over the 1950 cost 
per student, and they’re still climb- 
ing. The doctor found that it will 
cost him roughly $1,500 annually 
to send the girl through a publicly 
supported school. For a private 
college, the figure would be closer 
to $2,500. 
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Despite the spiraling expense of 
acollege education, there are many 
ways for my doctor to ease the 
pinch. Almost 750,000 scholar- 
ships and student loans are avail- 
able. (And people in the education 
field say that the college-bound 
student in need of financial assist- 
ance should begin looking for it 
long before he graduates from high 
school.) The possibilities include: 

> The National Defense Student 
Loan Program, which is prepared 

































compete on an equal basis after 


Education’s student loan program. 





to make loans of up to $1,000 a 
year to thousands of eligible stu- 
dents. 

> Some 77,000 loans that col- 
leges make on their own initiative 
to deserving students. 

> More than 238,000 public 
and private scholarships of varying 
kinds and amounts. 

> Some 288,500 work-your-way- 
through-school campus jobs that 
institutions of higher learning are 
anxious to have filled. 

Most student-loan programs and 
scholarships are based on need as 
well as academic excellence. The 
worse off a student is financially, 
the more money is available to him 
— if he’s scholastically acceptable. 
But while preference is given the 
needier student, this doesn’t mean 
that a student upper- 
income family can’t get help. In 

children from 
income brackets 


from an 


many programs, 


families of all 


Even if you're not poor, your child 


can apply for a Federal loan at one 
of hundreds of colleges across the 
country, according to James W. 


Moore, chief of the U.S. Office of 
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A new baby in the family, whether the 
first or the fourth, makes it necessary for 
the whole family, particularly the mother, 
to adjust. For this, time is needed. 
Your postpartum patient looks to you for 
advice on the best way to plan ahead. 
Security — two ways 


She experiences special physical com- 
fort when you prescribe either the regu- 
lar RAMSES® Diaphragm or the new 
RAMSES BENDEX,® an arc-ing type 
diaphragm. 

The regular RAMSES Diaphragn, suit- 
able for most women, is made of pure 
gum rubber, with a dome that is unusu- 
ally light and velvet smooth. The rim, 
encased in soft rubber, is flexible in all 
planes permitting complete freedom of 
motion. 

For those women who prefer or require 
an arc-ing type diaphragm, the new 
RAMSES BENDEX embodies all of the 
superior features of the conventional 
RAMSES Diaphragm, together with the 
very best hinge mechanism contained in 
any arc-ing diaphragm. It thus affords 
lateral flexibility to supply the proper 
degree of spring tension without dis- 
comfort. 


® 
WMAECL 


sA fitting” 
CONUCerN 

for the 
new mother 
... time 









For added protection — 
RAMSES “10-Hour” Vaginal Jelly’ 


To give your patient the full protection 
of the diaphragm and jelly method —a 
least 98 per cent effective!—RAMSES 
Jelly is uniquely suited for use with 
either type of RAMSES Diaphragm. It 
is not static, but flows freely over the 
diaphragm rim to add lubrication and 
form a spermtight seal maintained for 
ten full hours. It is nonirritating and 
nontoxic. 


You can now prescribe a complete unit 
with either type of diaphragm. RAMSES 
“TUK-A-WAY”® Kit #701 contains the 
regular RAMSES Diaphragm with Intro 
ducer and a 3-ounce tube of RAMSES 
Jelly; the #703 Kit contains the 
RAMSES BENDEX Diaphragm and 
Jelly. Each in attractive zippered case. 
At all prescription pharmacies. 

Reference: 1. Tietze, C.: Proceedings, Third In- 
ternational Conference Planned Parenthood, 1953. 


RAMSES, BENDEX, and “‘TUK-A-WAY” are reg 
istered trade-marks of Julius Schmid, Inc. 


*Active agent, dodecaethyleneglycol monolaurate 
5%, in a base of long-lasting barrier effectivenes. 


JULIUS SCHMID, INC. 
423 West 55th Street, New York 19, N.Y. 


Diaphragm 
and Jelly 
















..-Your | 


the need | 
Explair 
of the Stu 
Office of 
measured 
between t! 
ces for m 
year of c 
such expe! 
Suppos: 
scholastic 
last May 
freshmen 
tution. Th 
Dr. Mark 
respective 
a year be! 
parents’ i 
knew they 
assistance 
annua! co 
for tuitior 
for board 
On the 
school st 
wrote lett 
Cial-aid of 
plications 
fathers. T 
the answei 
plication 
whether tl 
sistance, t 
qualify fo 


























...Your family 


the need factor has been adjusted. 

Explains James W. Moore, chief 
of the Student Loan Section, U.S. 
Office of Education: “Need is 
measured in terms of the difference 
between the student’s total resour- 
ces for meeting the expenses of a 
year of college and the total of 
such expenses.” Here’s an example: 

Suppose two students with high 
scholastic averages were accepted 
lat May for enrollment as 1960 
freshmen by a large Eastern insti- 
tution. Their fathers, whom I'll call 
Dr. Markham and Dr. Clark, net 
respectively $20,000 and $16,000 
a year before taxes. Despite their 
parents’ income level, the boys 
knew they'd have to seek outside 
assistance in order to meet their 
annual! college-year costs: $1,200 
for tuition, plus $1,300 to $1,600 
for board and other expenses. 

On the advice of their high 
school student counselor, they 
wrote letters to the college’s finan- 
cial-aid officer. He sent them ap- 
plications to be filled out by their 
fathers. The boys were told that 
the answers to questions on the ap- 
plication forms would determine 
whether they were eligible for as- 
sistance, the amounts they could 
qualify for, and the kinds of as- 









Pt BC cs ites 


Seen 


“Part-time jobs still pay for more 
education than all scholarships put 
together,” says John M. Stalnaker 
of National Merit Scholarships. 


sistance that would be offered. The 
possibilities included a Federal 
student loan, a loan by the college 
itself, a scholarship, a part-time 
campus job, or a combination of 
two or three of these. 

The application asked for a list- 
ing of assets, liabilities, dependents, 
life insurance coverage, before- 
tax income, and other details. 


After reviewing the returned ap- 
plications, the college allowed Dr. 
Markham’s son to apply for a $700 
Federal student loan. Dr. Clark’s 
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son was permitted to apply for a 
total of $1,000 in aid—$600 in the 
form of a Federal student loan. 
$400 through part-time campus 
work. 

How were these amounts de- 
termined? The formula followed 
by the college these two boys chose 
is a complicated one. But when the 
college agrees that need exists, the 
amount a parent is asked to pay 
out of the total annual cost may 
vary from nothing to 5, 10, or 20 
per cent of his income. 





a. 
Dr. Markham’s application 
showed that he had four other pre- q ( 
college children to support, as well 


as two ailing parents. Aside from 










a mortgaged home, an automobile, 
and office equipment (some of 
which he was still paying for), he 
had no assets. On these and othef 
pertinent facts, school authorities 
decided that Dr. Markham could 
spare only 9 per cent of his income) 
for his son’s annual college costs— 
or $1,800. 

Dr. Clark’s application showed 





for the first time 
a DECLOMYCIN®=- 


Demethyichlortetracycline * 
Nystatin 
combination 
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basic appr 
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For complete de! 








Demethylchlortetracycline and Nystatin LEDERIE =. 


CAPSULES, 150 mg. DECLOMYCIN Demethylchlortetracycline H0 


DOSAGE: average adult, 1 capsule four times daily. 


LEDERLE LABORATORIES, A Division of AMERICAN CYANAMID COMPANY, @ 
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and 250,000 units Nystatin. 





Pearl River, New York 











basic approach with Naqua 





Z Addit 
Nydralaz 


pendin 


For complete details on indications, dosage, administra- 
tion, precautions and contraindications consult 
Schering literature. 
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*Fuchs, M.: 
sented at Puerto Rican M. Soc., San Juan, Puerto Rico, Jan., 1960. 
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trichlormethiazide 


N ite j 


special advantages of Naqua 


s7id ftan R 


most economically priced for benefit of 
long-term patients 


Packaging: Nagua Tablets, 2 and 4 mg., scored, bottles 
of 100 and 1000. 


A review of the thiazide pharmacology, Paper pre- 
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THETA 


now you can immunize against more diseases ...with fewer injections 


Dose: 1 ce. 
Supplied: 9 cc. vials in clear plastic cartons. Packagt 
circular and material in vial can be examined withov! 
damaging carton. Expiration date is on vial for check 
ing even if carton is discarded. 





TETRAVAX 1S A TRADEMARK OF MERCK & CO., INC. 
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For additional information, write Professional Services, 
Merck Sharp & Dohme, West Point, Pa. 






g& MERCK SHARP & DOHME, 
DIVISION OF MERCK & CO., Inc., PHILADELPHIA 1, PA. 
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that he was renting an apartment 
and supporting three other pre- 
college children, as well as an in- 
valid mother in a nursing home. 
He had no assets other than a part- 
ly paid-for car and office equip- 
ment. It was decided that he could 
afford 10 per cent of his income 
before taxes for his son’s college 
year, or $1,600. 

Had Dr. Markham’s and Dr. 
Clark’s sons applied for admission 
a state 





to a less expensive college 
institution, for instance—the same 
need formula might have pertain- 
ed. But they wouldn’t have had to 
borrow so much money. 

Even when need is established, 
all students aren't necessarily eligi- 
ble for Federal loans. These are 
available at about 1,400 colleges, 
and they permit the youngster to 
borrow as much as $1,000 a year. 
But first preference is given to 
those who plan “priority” courses. 
Such courses are those deemed es- 
sential to national defense. 

Number one on the priority list 
is the student who plans to become 
an elementary- or secondary-school 
teacher. Next in order are students 
with superior capacity for degrees 
in science, mathematics, engineer- 


ing. and languages. Federal loans 
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for students seeking degrees in oth- 
er subjects are less likely, accoré- 
ing to Mr. Moore. 

Here are six things your chili 
should know about the Federd 
student loan program: 

1. The money is generally given 
to the student in installments, and 
only for as long as he maintains a 
Satisfactory academic standing. 

2. The loan can be applied for 
either by writing or visiting the 
student loan officer at the college 
Practically all schools have a f- 
nancial aid office, which also sup- 
plies selected students with part- 
time campus jobs or finds other 
ways to assist them. 

3. The interest rate is 3 per cent 
a year. But the money is lent with- 
out interest during the years of 
study and for one year thereafter. 
Interest starts with the first repay- 
ment. The loan can be paid back 
over a ten-year period. 

4. If the borrower is inducted 
into the armed forces, no interest 
is charged on the loan as long & 
the period of service doesn't ex 
ceed three years. Nor is the time 
spent in service counted in the tem 
year repayment time. 

5. Students who have used up 
the full allowable loan money, and 
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When blood pressure 
must come down 

















Apresolineis 
effective in 
lower dosage 
when given with 
Serpasil. 


AS IN THIS 
CASE:' Fun- 
dus of 62-year- 
old female who 
has had severe 
hypertension for 
many years. Photo 
shows effect of pressure at 


@ “Hydralazine 
[Apresoline] in daily 
doses of 300 mg. or less, 


#v crossings and various types when combined with reserpine, 
: ee — produced a significant hypotensive effect 
il aes enuh teateteahalan pte ae in a large majority of our patients with 

fixed hypertension of over three years’ 


dizziness and headache—your patient is a 
candidate for Serpasil-Apresoline. With this 
combination the antihypertensive action 
of Serpasil complements that of Apreso- suppiep: Tablets #2 (standard-strength), 
lin " each containing 0.2 mg. Serpasil and 50 

# to bring blood pressure down to neer mg. Apresoline hydrochloride. Tablets +1 
normal levels in many cases. Side effects (half-strength), each containing 0.1 mg. Ser- 
can be reduced to a minimum, since pasil and 25 mg. Apresoline hydrochloride. 
REFERENCES: 1. Bedell, A. J.: Clin. Symposia 9:135 (Sept.-Oct.) 1957. 2. Lee, R. E., Seligman, 
A. M., Goebel, D., Fulton, L. A., and Clark, M. A.: Ann. Int. Med. 44:456 (March) 1956. 


SERPASIL-APRESOLINE ll 


hydrochloride 
(reserpine and hydralazine hydrochloride cisa) 


Rx New SER-AP-ES'” to simplify therapy of complicated hypertension 
SER-AP-ES Tablets, each containing 0.1 mg. Serpasil, 25 mg. Apresoline hydrochloride, 
15 mg. Esidrix / SERPASIL® (reserpine cipa) / APRESOLINE® hydrochloride (hydralazine 
hydrochloride cisa) / ESIDRIX® (hydrochlorothiazide ciBa) 2/2032 MK 
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Complete information sent on request. 
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Greater comfort in 
alslanlelaaalelieksm-lare| 
after perineorrhaphy 


when your standing orders specify... 


TUCKS 


Soft ready-to-use cotton flannel pads 
saturated with witch hazel (50%) and 
glycerine (10%), pH about 4.6. 

As a dressing ... TUCKS cools and smooths 
traumatized tissue ... without occlusive ve- 
hicles or “—caine” type anesthetics. 

In the hospital, Tucks can be kept by the 

bedside for frequent, easy changing by the 

patient or nurse. 
As awipe... TUCKS takes the trauma out of 
eect tender tissue and encourages more 
thorough hygiene. 
TUCKS may also be sent home with patient 
for continuation of care. 


jars of 40 and 100. 


| Address 
—————————— 











FULLER PHARMACEUTICAL CO. | 
3108 W. Lake Street 
Minneapolis 16, Minn. 2] 
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——e 
who want to study for higher de- 
grees don’t have to make repay- 
ments until one year after complet- 
ing such study. Interest doesn’t ac- 
crue during this period. 

6. If the borrower becomes 3 
full-time teacher in a public elem 
entary or secondary school, up to 
half the loan is forgiven at the rate 
of 10 per cent for each year he 
teaches. 

One word of caution: An East- 
ern college recently discovered that 
a student who'd been awarded a 
Federal loan was using the money 
to finance his purchase of an auto- 
mobile. The loan was quickly with- 
drawn. Such money can be used 
only for necessary college expenses. 

The “campus employment” of- 
fered needy undergraduates by 
most colleges ranges from grass 
cutting and janitorial services to 
clerical work. Big or small, almost 
every college has such jobs avail- 
able. 

For example, the University of 
Iowa has 3,365 jobs of this kind 
for students. The average annual 
pay is $364. Stanford University 
in California offers part-time em- 
ployment for 1,158 students, with 
the average annual pay about 
$215. New York City’s Fordham 
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SAFE 
a APPROACH 


IN THE TREATMENT OF PSORIASIS 


os 
LASOL 


Clinically tested, safe and effective RIASOL 
offers maximum assurance against recur- 
rence and adverse reactions. 

RIASOL contains 0.45% Mercury chemically com- 
bined with soaps, 0.5% Phenol, and 0.75% Cresol. 


Available at pharmacies or direct in 4 and 8 fluid 
ounces. Write for professional sample and literature. 
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IN DEPRESSION AND 
DEPRESSION-INDUCED ANXIETY 


the common problems basically unresponsive to tranquilizer 
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depression—a common problem 
jin oflice practice is 
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40 to 50 per cent of the patients seen in 
private practice have emotional problems 
and that true depressions or depressive 
equivalents are found in more than half of 


| hese.” Cooper, J. H.: J. Am. M. Women’s A. 14:988, 1959 


13 
Janxiety often “masks” underly- 
ing depression... 

“Although ataractics have a definite place 

intherapeutics, their use in depressed states 
& limited, and in many cases even contra- 
| indicated. A large number of patients with 
vsychogenic disorders are given ataractics 
}for the relief of anxiety symptoms. Since 
the anxiety is actually due to depression, 
Pthe a response, if any, is transient and occa- 


jlonally the patient may become worse....” 


Hobbs, L. F.: Virginia M. Month. 86:692, 1959 


| Danie 


| © B relieves the anxiety 
| ar’ | by removing 
f brand of phenelzine dihydrogen sulfate the depression itself 


supplied: Orange-coated tablets, each con- 

taining 15 mg. of phenylethylhydrazine present 
2 as the dihydrogen sulfate. Bottles of 100. 

Complete Nardil Bibliography 


on request to the Medical Department. 
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University has jobs for about 126 
students and pays an annual av- 
erage of $335. Better-paying re- 
search-assistant positions are also 
available to upperclassmen in 
many colleges. 

Scholarships remain the real fi- 
nancial plums. But here, too, the 
premium is placed on need. While 
most scholarships offer flat grants 
ranging up to $2,000 a year, a win- 
ner whose parents are in a high-in- 
come bracket—$20,000 a year or 
up—isn’t likely to get more than 












a token sum: perhaps $100 or $20 


a year. 
Unlike Federal student lo 
funds, scholarships are 


good in any field of study. Seven 
hundred are offered each year ¢ A 
a competitive basis in the hig? 
schools by the National Merit 
Scholarship Corporation. Hun- 
dreds of others are offered by Th 
National Foundation, the Alfred 
P. Sloan Foundation, General Me 
tors, Standard Oil of New Jersey, 
Procter & Gamble, Union — 





OCULAR 


Ophthalmic Oil Suspension 1% © Ophthalmic Ointment 1% 
Ophthalmic Ointment 1% with Hydrocortisone 1.5% 


Ophthalmic Powder (Sterilized 25 mg., 
with sodium chloride 62.5 mg., 
and sodium borate 25 mg.) 


ACHROMYCIN 


a standard in local antibiotic therapy 


LEDERLE LABORATORIES, @ Division of AMERICAN CYANAMID COMPANY, Pearl River, N. Y. ap 
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the complaint: ‘‘ 


the diagnosis: any of several nonspecific and functional gastrointestinal 
disorders requiring relief of symptoms by sedative-antispasmodic action 
with concomitant digestive enzyme therapy. 

the prescription: a new formulation incorporated in an enteric-coated 
tablet, providing the multiple actions of widely accepted Donnatal® and 
Entozyme.® 

the dosage: two tablets three times a day, or as indicated. 


Each DONNAZYME tablet contains 

—In the gastric-soluble outer layer: Hyoscyamine sulfate, 0.0518 mg.; 
Atropine sulfate, 0.0097 mg.; Hyoscine hydrobromide, 0.0033 mg.; 
Phenobarbital (14 gr.), 8.1 mg.; and Pepsin, N. F., 150 mg. 

—In the enteric-coated core: Pancreatin, N. F., 300 mg., and 

Bile salts, 150 mg. 


























1. ROBINS COMPANY, INC., RICHMOND 20, VA. 
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and many other philanthropic and 
industrial organizations. 

In addition, practically all col- 
leges have their own scholarship 
programs. Some offer large 
amounts—e.g., Williams College in 
Williamstown, Mass., has sixty- 


seven scholarships available for 


freshmen at an average of $732 a 
year. Other scholarships are small- 
er—e.g., the fifteen offered by 
North Carolina College at Dur- 
ham, which are worth about $80 


© MeEvicaL Economics 





“| just can’t do it, Smathers! As a Yale alumnus, I'd 
be too involved emotionally.” 


edical Economics, November 21, 1960 
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a year each. On the average, col- 
lege scholarships amount to about 
$500 a year. 

So there are many ways to make 


educational costs less burdensome 
—particularly if your net income 
is less than $20,000 annually. If 
your child is now a high school 
senior, ask his principal or coun- 
selor for advice and guidance. To 
find out what financial aid each 
college offers, send for a booklet 
published by the U.S. Office of 


Blas. 













New, more effective analgesic 


ills pain 











stops tension 

















For neuralgias, dysmenorrhea, upper respiratory 
distress, and postsurgical conditions...new 
compound kills pain, stops tension, reduces fever 
—gives more complete relief than other analgesics. 


Soma Compound is an entirely 
new, totally different analgesic 
combination that contains 
three drugs. First, Soma: a 
new type of analgesic that has 
proved to be highly effective 
in relieving both pain and ten- 
sion.” Second, phenacetin: a 
“standard” analgesic and anti- 


NEW NONNARCOTIC ANALGESIC 


soma (/ompound 


pyretic. Third, caffeine: a safe, 
mild stimulant for elevation of 
mood. As a result, the patient 
gets more complete relief than 
he does with other analgesics. 
Soma Compound is nonnar- 
cotic and nonaddicting. It re- 
duces pain without impairing 
the natural defense reflexes. * 


Composition: 

Soma (carisoprodol), 200 mg.; 
phenacetin. 160 mg.; 

caffeine, 32 mg. 

Dosage: 1 or 2 tablets q.i.d. 
Supplied: Bottles of 50 
apricot-colored, scored tablets. 








NEW FOR MORE SEVERE PAIN 


soma (ompound-codeine 


BOOSTS THE EFFECTIVENESS OF CODEINE: Soma 
Compound boosts the effectiveness of codeine. Therefore 
only % grain of codeine phosphate is supplied to relieve 
the more severe pain that usually requires 2 grain. Compo- 
sition: Same as Soma Compound plus “% grain codeine phos- 
phate. Dosage: 1 or 2 tablets q.i.d. Supplied: Bottles of 50 white, 
lozenge-shaped tablets; subject to Federal Narcotics Regulations. 


- 
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® 
{fi WALLACE LABORATORIES * Cranbury, N. J. 


*References available on request. 
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That’s why Adolph’s Sugar Sub- 
stitute sweetens foods evenly —it 
sprinkles just like sugar on 
fruits or cereals, and dissolves 
instantly in beverages. Adolph’s 
is the only granulated sugar sub- 
stitute...looks and sweetens like 
sugar, too! Yet Adolph’s—com- 
bining glycine, gum arabic, and 
saccharin—is eExtreMe- pecan 

ly low in calories and 
has no carbohy- 
drates. At grocery 
stores everywhere. 
For free shaker 
samples write 
Adolph’s Ltd., 
Burbank, Calif. 












Another fine product from Adolph’s Diet Kitchens 
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Education: “Financial Aid for Ce 
lege Students: Undergraduate; 









This can be obtained for $1 from 





the Government Printing Offic 
Washington 25, D.C. 


Better give your teen-agers 
their own phone number 

Do your teen-agers 
monopolize your home telepho 
making it difficult for people 
reach you in a hurry? To lickt 
problem, just have three number 






listed under your name in the tele 
phone directory: “Office,” “Resi 
dence,” and “Children’s Phone.” 









sometime 
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Though the telephone compal TON , 
has been recommending this f@ 


years, the idea’s just beginning 
catch on among doctors. Typit 
case: Dr. David G. Welton 
Charlotte, N.C. He has two talk 
tive youngsters, aged 12 and 1 
They used to keep his home phe 
tied up a good part of the time 
Now they use their own phone for 
all outgoing calls. As for incoming 
calls, “It takes a little training, but 
we've taught almost all the chil 
dren’s friends to use the right num 
ber,” says Dr. Welton. He thinks 
it’s a doctor’s best Rx for teen-age 
telephonitis. END 
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ACTERIAL U.R.T? 


ACUTE PHARYNGITIS; LOBAR AND * 
NRONCHOPNEUMONIA, LARYNGITIS, 
CERVICAL ADENITIS, BRONCHITIS, 

: TONSILLITIS AND OTITIS ee 


! 
7 
i 
; 
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: 
' 
: 


BEFORE YOU WRITE FOR AN ANTIBIOTIC CONSIDER 
THE ‘PLUSES’ OF NEW ALPEN FOR YOUR PATIENTS! 


Alpen is more active against clinical isolates of penicillin-resistant staphy- 
lococci than older penicillins. Alpen is indicated for acute and chronic 


streptococcal infections. Alpen is rapidly 
absorbed to produce high blood levels. 


Alpen has greater freedom from the G.I. 
sequelae of the broad spectrum -mycins. 


See ALPEN Statement of Directions for complete details. / ALPEN," potassium phenethicillin ° 
1. Morigi, E.M. E.; Wheatley, W. B., and Albright, H.: Antibiotics Annual 1959-60, N.Y., Antibiotic, Inc., 1960, 131 LG CUUNG 
H-339 














Dial soap found to be 
extraordinarily effective against 


even resistant strains of 


staphylococcusau 


Routine use by physicians, nurses and 





patients 


as aid in eliminating one source ohsfectio 


‘The antibacterial ingredient in Dial—a synergistic combination 
of hexachlorophene and trichlorocarbanilide—has long been known 
for its effectiveness against the skin bacteria that cause perspira- 
tion odor. 


Now new and more extensive tests have established that Dia 
inhibits the growth of a wider range of gram-positive and gram- 
negative bacteria than any other leading toilet soap—including 
strains that are resistant to antibiotics. 

Many physicians already recommend the use of Dial to ther 
patients. Now this new evidence points up even more sharply the 
benefits of Dial for hospitalized patients and hospital personnel. 


Dial is available in guest sizes for hospitals. Ask your hospitd 
purchasing agent to write our laboratory at the address below 
for information and free samples. 


FROM THE SOAP DIVISION OF ARMOUR AND COMPANY 
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wureus 


limtients suggested 


flinfection in hospitals! 


1355 W. 31st Street, Chicago 9, III. 
Medical Economics, November 21, 1960 











In vitro tests 
demonstrate Dial’s 
antibacterial superiority 
against Staph. Aureus 


1. Ordinary toilet soap left 
this heavy Staph growth. 






10 PPM. SOAP 


2. A widely used antiseptic 
soap showed little inhibi- 
tion of Staph. 
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3. Dial Soap completely in- 
hibited the growth of 
Staphylococcus aureus. 









10 PPM. SOAP | 
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10 PPM. SOAP | 
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How to keep your practice 
from running you 


Does the day’s routine sometimes seem an unbearable 
grind? This story of how one doctor regained satisfaction in 
his work may lift you out of those what’s-the-use blues 


By Clayton L. Scroggins 


Some time ago, a surgeon I know 
asked me to have a talk with his 
brother, a small-town G.P. whom 
I'll call Frank Welchman. “Frank 
has a big practice,” the surgeon ex- 
plained. “His income’s better than 
mine. The trouble is, he says he’s 
on a treadmill—bored and disgust- 
ed. He even talks of quitting pri- 
vate practice. As a management 
consultant, maybe you could help 
him.” 

In answer to my questions, the 


surgeon said that his brother ad- 
mitted he’d become curt with pa- 
tients, taciturn with colleagues, ir- 
ritable with employes, and morose 
at home. Lately, too, he’d stepped 
up his week-end drinking. 

“He’s as worried about himself 
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as I am.” said Frank Welchman’s 
brother. “I know he'll be glad to 
see you. Anything you can do...” 

So I called on the doctor and 
spent a full day sitting around his 
office with my eyes and ears open 
At the end of the day, we started 
talking. 

“I'm 42 years old, and I’m re 
volted by the prospect of the next 
twenty-five years,” Dr. Welchman 
“Long interrupted 
nights, dreary trips to the hospital, 
and an endless stream of stupid, 


said. days, 


selfish patients. | want out.” 

“Is that what you really want” 
I asked. “Let’s look back a bit 
What goals did you set for yourseli 
when you began to practice four 
teen years ago?” 
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He thought for a moment. Then 
he said: “Well, I think there were 
four things I wanted to do with 
my life.” Here are the four goals 
as he described them: 

1. He'd hoped to be the cus- 
todian of his patient’s health, not 
merely the curer of their ills. But 
his practice hadn’t developed that 
way. “I’m sick of people who come 
to me only when they can’t stand 
the pain any longer,” he told me. 
‘I'm sick of rushing off to patients 
whose temperatures have been way 








out of sight for two days. And I’m 
sick of being simply a convenience. 
I didn’t become a doctor for that 
purpose.” 

2. He'd hoped to win the trust 
of his patients, the respect of his 
colleagues and the loyalty of his 
employes. “But look at what’s hap- 
pened.” he complained. “My pa- 
tients don't really like me. I know 
they don’t because many of them 
never come back. And many of the 
others don’t pay their bills. Good 
aS my gross income is, it’s only 








During his years as a professional 
management consultant, Clayton L. 
Scroggins has advised many a doc- 
tor who has found himself run rag- 
ged by his practice, like the one de- 
scribed in the accompanying article. 
The organization he heads, Clayton 
L. Scroggins Associates, was launch- 
ed in Cincinnati in 1945. Today it 
serves physician-clients throughout 
Ohio, Indiana, and Kentucky. 









































protection 
against premature aging... 


ELDEC 


mineral-vitamin-hormone supplement 
KAPSEALS® 


ELDEC Kapseals help offset the disorders 
of advancing age for the patient now in his 
middle years. Supplying numerous valu- 
able dietary and metabolic factors, ELDEC 
Kapseals provide the patient with compre- 
hensive physiologic supplementation to 
meet the threat of nutritional and hor- 
monal deficiencies ...aid him in meeting 
the problem of declining health during 
the years ahead. With ELDEC Kapseals, 
the patient can plan ahead for tomorrow 
with a greater assurance of good health 
and well-being. 





PARKE-DAVIS 


PARKE, DAVIS & COMPANY 
Detroit 32, Michigan 





around and take a drink or two.” 


fortable income, with a secure fu- 


my brother with his lower income,’ 
he admitted. “He gets some fun 
out of his money.” 


talk,” I said, “I’m pretty sure that 
your goals haven't really changed. 
I don’t believe you actually want to 
quit medicine. I suspect you're on 
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about 80 per cent of my charges. 
Yet my fees are the lowest in town. 

“As for my colleagues, I know 
what they think of me: They think 
I run a first-aid room. And those 
two aides of mine—well, I sign 
their pay checks. That’s all I mean 
to them.” 

3. He'd hoped to have time for 
rest, recreation, and a good family 
life. But he was on the go without 
let-up from 8 A.M. to 7 P.M., he 
told me. Likely as not, he’d be 
called out at least once after reach- 
ing home at night. “Come Sunday 
afternoon,” he said, “I’m too bush- 
ed to do anything except loaf 


4. He'd set his sights on a com- 


ture. This goal Dr. Welchman had 
achieved. A fine home, a modern 
office building already half paid 
for, and a portfolio of sound in- 
vestments combined to make his 
net worth substantial. “Yet I envy 


I smiled. “From the way you 
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a nerve-racking treadmill because 


you've apparently gained your fi- 
nancial goal only at the expense of 
the other three. May I speak frank- 
ly?” 

“That’s what you’re here for,” 
he replied. 

I gave him my impression of 
what I’d seen in his office. All day 
long, the atmosphere had been 
tense. Not once had the pressure 
on doctor, nurse, and secretary 
abated. They’d even lunched on 
the run. There was an appointment 
system, but the drop-ins outnum- 
bered the scheduled patients. Some 
of his patients had to wait half 
the day in the crowded reception 
room. 

The doctor shuttled 4n and out 
of his examining rooms, scribbling 
many prescriptions but making 
lew notations on his patients’ 
charts. He took blood pressures, 
gave injections, examined speci- 
mens in the little laboratory, an- 
swered the phone, and even helped 
small children undress. His desk 
was stacked with piles of unan- 
swered mail, unsigned forms, un- 
read journals. 

What struck me most was that 
all the patients seemed to be sick. 
No complete physicals were done; 


Medical Economics, Nov. 21, 1960 


help make 
the years of maturity 
years of health... 


ELDEC 


comprehensive physiologic supplement 


Physiologic Prophylaxis 

- 10 important vitamins plus minerals to help 
maintain cellular function and to correct 
deficiencies 

+ protein improvement factors to help com- 
pensate for poor food selection 

- digestive enzymes to aid in offsetting 
decreased natural production 

- steroids to stimulate metabolism and prevent 
or help correct protein deficiency states 
Packaging: t.pec kapseals are available in bottles of 100. 
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PARKE, DAVIS & COMPANY 
Detroit 32, Michigan 
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anorectal 
comfort 


new 


the first anesthetic 
hydrocortisone suppository 


Rectal 
Medicone-H 


The original, reliable Rectal Medicone 
formula with 10 mg. hydrocortisone acetate 


for symptomatic control 
of severe anorectal 
inflammation... pruritus... pain in 
hemorrhoids « acute and chronic proctitis 
postoperative edema « cryptitis 
pruritus ani « postoperative scar tissue 
Dosage: Start therapy with 1 RECTAL MEDICONE-HC 
suppository twice daily for 3 to 6 days — Continue main- 


tenance contro! against recurring symptoms with regu- 
lar RECTAL MEDICONE Suppositories and/or Unguent. 


Samples and literature on request 


MEDICONE COMPANY 


225 Varick Street- New York 14,N. Y. 
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few visits seemed to be for check- 
up or review. I noticed that he sel- 
dom told patients to come back for 
follow-ups. Of the few he specific- 
ally told to return, only one or two 
went to the front desk for appoirt- 
ments. I heard one woman say to 
the secretary “I'll stop in one day 
next week.” The girl nodded—and 
that was all. 

I noticed, too, that the secretary 
made no entries on_ patients’ 
charges. “If anyone wants to pay, 
I go back and ask Dr. Welchman 
the charge,” she explained to me. 
“At the end of the day, he goes 
over the list with me and tells me 
what to put down against each 
name.” But this fee-setting ritual 
was often skipped. Many charges 
were later guessed at, some got 
mixed up, and a few were missed 
altogether. 

“Doctor,” I said finally, my run- 
down of the day ended, “in my 
business we'd call this a bellyache 
practice. Everybody in it has a 
bellyache—the patients, the girls, 
and the doctor. What's happened 
to you is that you’ve let goal No. 
I1—the care of people’s health— 
elude you. Goals No. 2 and 3— 
good relations with everyone anda 
pleasant family life—have never 
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had a chance. You can change 
things if you want to.” 

“Write the prescription,” said 
Dr. Welchman. 

So I wrote it. Here are its major 
ingredients, briefly stated: 

€ Dr. Welchman needed to real- 
ize that the monkey on his back 
was guilt. He knew he wasn’t prac- 
ticing good medicine. And though 
the fault was his own, he’d been 
blaming his patients. He needed to 
realize that people like complete 
physical examinations, routine can- 
cer check-ups, preventive immu- 
nizations. Patients like to be called 
back to have their progress re- 
viewed. 

€ He needed to realize there 
were limits to the number and kind 
of cases he could treat compe- 
tently. He’d not only been doing 
too much work; he’d been doing 
some he wasn’t adequately trained 
for. More referrals were indicated. 

‘ He needed a new approach to 
fees. By abandoning the dubious 
distinction of being the lowest- 
priced physician in town, he could 
contract his practice and still pro- 
tect his income. For example, by 
changing his charge for a routine 
office visit from $3 to $4, he could 
cut the number of such visits by 
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in uncomplicated 
hemorrhoids 
and anorectal disorders 


Rectal. 
Medicone 


SUPPOSITORIES 
UNGUENT 


The original, clinically proven, medically accepted 
formula is designed to meet all therapeutic 
considerations in the treatment of simple 
hemorrhoids and minor anorectal disorders. 


First: provides rapid, safe, assured relief 
from pain, itching and burning... 


Then: arrests bleeding * promotes healing 
contracts hemorrhoidal lesions 
affords antisepsis 
soothes and lubricates 


Samples and literature on request 


4 ' Foremost in the field of 


i orae@ ‘ anesthetic anorectal therapy 


MEDICONE COMPANY 


225 Varick Street: New York 14, N. Y. 
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perhaps 25 per cent without losing 
a dollar. 

« He needed to remap his week, 
beginning with time off. It was up 
to him to get competent profes- 
sional coverage for his leisure 
hours. 

‘ He needed to plan his work- 
ing day. I suggested that he organ- 
ize the day 
with set periods for desk work, 


into compartments, 


sick calls, telephone breaks, etc. 
“ He needed more help. I ad- 


vised him to hire a part-time tech- 


nician to do his lab work and as- 
sist his harassed nurse. 

€ He needed a business system 
that his secretary could operate on 
a do-it-now basis. I suggested that 
he have an expert teach her to use 
one of the simple income-and-ex- 
pense-control systems that have 
been developed for physicians. 

Believe it or not, Frank Welch- 
man took my advice. Just recently, 
I ran into his brother again. “How's 
Frank doing?” I asked. 


“You fixed him up,” he said 
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Pine Station, Albany 3, N. Y. 


GLUKOR has also proven effective in alle- 
viating NERVOUSNESS, 
SOMNIA, DYSPNEA, PALPITATION, and 
LACK of ENDURANCE. *?: 
GLUKOR The original synergistically fortified chorionic 


9 gonadotropin 
U.S. PATENT NO. 2,943,020 ey L (+) Glutamic Acid), is now registered under 
U.S. Patent No. 2,943,020. Dose icc 1M 


GLUTEST (contains no estrogen) for 
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ie: 















IRRITABILITY IN. 


(contains Chorionic Gonadotropin, Thiomi 


Impotence, M. Times 84:302 Mar. "5é 


Gonadal Stimulation for Impotence, 
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From Edison Voicewriter Dictation Center U.S.A. 


“Relax...take it easy!” 


You can, when you “talk away”’ medical notes to the Edison Voicewriter 


How to get essential records down on 
paper—without taking too much time 
. while details are still fresh in your 
mind? It’s easy with the Edison Voice- 
writer. Literally lets you “talk away” 
work when it’s convenient—any time of 
day or night . . . in your office, on the 
road, at the hospital, or at home. 
Voicewriter comes with built-in “peace 
of mind”! Ingenious controls and signals 
make dictation practically automatic .. . 
assure that you’re being recorded! Just 
give the Edison Diamond Disc to your 
secretary for error-free transcribing. 


Edison Voicewriter McG 


A product of Thomas A. Edison Industries, McGraw-Edison Co., 


You'll find the Edison Voicewriter a 
big help in cleaning up correspondence, 
case histories, operative reports, x-ray 
readings, research and medical papers 

. with a speed and accuracy not pos- 
sible with any other method. 


See for yourself. Contact your Edison 
Representative (see yellow pages under 
“Dictating Machines”) for a look at 
Edison’s complete line of disc and tape 
equipment, covering every price range— 
or write Medical Dept. ME11 at address 
below for free copy of informative folder, 
“The Answer To Your Dual Problem.” 


nA 


A 


West Orange, N. J. /n Canada: 32 Front St. W., Toronto, Ontario 
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warmly. “Those systems of yours 
have worked wonders.” 

Which shows how easy it is to 
get credit for the wrong reason. 
“Those systems” accounted for 
much the smaller part of my con- 
sulting fee. I really charged Dr. 
Welchman for opening his eyes to 
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CAPTION 





AVID BECK, M.0. 





aa 





a basic truth, which I'll pass on to 
you for nothing. To avoid a belly- 
ache practice, be the first to stop 
bellyaching. Stand back and take a 
hard look at what you're doing. If 
your practice is getting you down, 
you can change it for the better. 
It's your practice, isn’t it? END 
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+ .. So the tongue is moved by the twelfth nerve, which is 





moved by the pre-central gyrus, which is moved 
by the central committee .. .’’ 
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nouncing: a powerful new ally to specific therapy 
© 







Becotin- 


with vitamin C, 


specifically designed to assist in medical or surgical aftercare 


helps shorten convalescence 


restores normal tissue levels of important water-soluble vitamins 
depleted by the stress of surgery or severe disease or injury 


pleasant, convenient, economical 


easy-to-take tablet « no unpleasant vitamin odor e¢ therapeutic 
potency at low cost 


a “loading dose” a in every tablet 


Each Tablet Becotin-T provides: 


Thiamine Hydrochloride (B,) . 1... 2. eee ee eevee 15 mg. 
RS gee f 6 as 6 + Ole ae ee we ee aes 10 mg. 
Pyridoxine Hydrochioride (B,). . . . 1. 2. eee ee eee 5 mg. 
ee eee ee ee ee 100 mg. 
Pantothenic Acid (as Calcium Pantothenate, Racemic). . 20mg. 
Vitamin B,, (Activity Equivalent)... . 1... ewe ewe 4 mcg. 
OM og avn. a i Abe Oe Ae we 300 mg. 


Liver Preparation and Stomach-Tissue Material, 


Ee os. kw we a Oe, . 125 mg. 


Usual Dosage: 1 or 2 tablets daily. 
Available in bottles of 100 and 1,000 and in 5,000 bulk. 


(vitamin B complex 


therapeutic, Lilly) 
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‘l won't retire,’ says 
oldest U. S. doctor 

A young California G.P. reported- 
ly said not long ago, “The day I’m 
40 years old, I'd like to be able to 
walk out of the office and toss my 
keys in the Pacific.” That’s a far 
cry from the recent remark of a 
Kirby, Pa., physician who cele- 
brated his 100th birthday this 
month. Asked when he was plan- 
ning to retire, Dr. Lindsey S. Mc 
Neely replied: “Never. Who'd take 


care of my patients?” 


Dr. McNeely is the oldest a 
tive general practitioner in thé 
U.S., according to A.M.A. records) 
He has been practicing gener 
medicine in Kirby—which has 
population of fewer than 100 
for the past seventy years. His off 
fice hours? “I’m always on call— 
from 7 A.M., when I get up, t 
9 p.M., when I go to bed,” he says, 
He makes occasional house calls, 
too, chauffeured by his daughter, 
who lives with him in his home- 
office. END 





Now...the unique 


benefits of DECLOMYCIN® 


with Nystatin 


Id: CLOSTATIN 


Demethylchlortetracycline and Nystatin LEDERIE 


Demethyichlortetracycline 


a 








CAPSULES, 150 mg. DECLOMYCIN Demethylchlortetracycline HO 


and 250,000 units Nystatin. 


DOSAGE: average adult, 1 capsule four times daily. 


LEDERLE LABORATORIES, A Division of AMERICAN CYANAMID COMPANY, 
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Pearl River, New York 
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MODEL 100M MOBILE VISO-CARDIETTE 


HIS IS THE NEWEST Sanborn electro- 
cardiograph — complete with all ac- 


cessories in a fully mobile, east-to-roll 


cabinet version. A single Model 100M 
“Mobile Viso”’ can easily serve several 
locations within a clinic or hospital, and 
perfectly answers the need for instrument 
storage away from the point of use. The 
highly developed design of this modern 
instrument also provides fully diagnostic 
cardiograms at either of two chart speeds 
25 and 50 mm/sec), sensitivity settings of 
4, 1 or 2 times normal, fully automatic 
stylus stabilization during lead switching, 
pushbutton grounding, jacks for recording 
and monitoring non-ECG inputs in con- 


T 


MEDICAL SSIES 


°, 


SAN BORN 


roll this 
MOBILE 


electrocardiograph 


wherever 
it’s needed 


$895 delivered, 
Continental U.S.A, 


junction with other equipment. The cabi- 
net is available in either handsome 
mahogany or exceptionally durable, stain- 
resistant plastic laminate. 

The same basic instrument — with 
identical circuitry — is also manufactured 
as a desk-top instrument, designated Model 
100 Viso-Cardiette. A third choice in 
Sanborn ECG’S is also offered, for the 
physician whose practice demands mazi- 
mum portability: the 18-pound “‘brief- 
case” size Model 300 Visette. All are 
proven Sanborn electrocardiographs, re- 
flecting more than four decades of experi- 
ence in the manufacture of medical 
instrumentation. 


DIVISION 


COMPANY 


175 WYMAN STREET, WALTHAM 54, MASS, 
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How your professional 
expenses compare 





They're climbing faster than ever, MEDICAL ECONOMICS’ 
Continuing Survey indicates, with the biggest increases coming 
in outlays for office help and office space 
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lf your professional expenses rose 
to $12,000 or $13,000 last year, 
they were close to the norm. MEDI- 
CAL ECONOMICS’ Continuing Sur- 
vey reveals that the median ex- 
pense figure for male, self-em- 
ployed U.S. physicians in 1959 
was $12,600. Half the surveyed 
doctors spent more than that on 
their practices; half spent less. In 
general, physicians saw their pro- 
fessional expenses climb 40 per 
cent in four years to an all-time 
high. 

Where does the money go? 
Typically, about half of it goes for 
office help and office space. These 
two expense items have surged 
most. Since 1951, annual office 
salaries and bonuses have soared 
an average of 131 per cent; pay- 
ments for office space, owned or 
rented, have jumped 91 per cent. 
Other hefty items of professional 
expense: drugs and other medical 
supplies, car upkeep, utilities, and 
depreciation of equipment. 

lotal spending on medical prac- 
tice falls into perspective, how- 





THis ARTICLE is copyrighted © 1960 by 
Medical Economics, Inc., Oradell, N.J. It 
may not be reproduced, quoted, or para- 
phrased in whole or in part in any manner 
whatsoever without the written permission 


of the copyright owner. 


$12,600 


$5,756 


1947 1951 1955 1959 





Dollar ts are dian profes- 
sional expenses of male, self-em- 
ployed U.S. physicians. Sources: 
MEDICAL EC 3” drennial 
Surveys and MEDICAL ECONOMICS’ 
Continuing Survey. 
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How some major expenses have risen 


Office salaries, bonuses ..... pares a 
Office space, owned or rented ..... 
Drugs, other medical supplies ..... 


Professional car upkeep, 


including depreciation ......... 


Depreciation on medical 


eer eer ere 
J ge Pree eee te eee 


Total 


1951 1959 Change 

2 a eS) +131% 
ea. See ra Sere + 91 
ko) 3 — 12 
a A Serer + 32 
eee Sees — 35 
po! Se c+) ee + 28 
a) 14,500..... + 53 


Rounded dollar amounts represent the average expenses of male, self-employed U.S. physi- 


cians fot the years indicated. (Medians are not available for years prior to 1959.) Sources: 
MEDICAL ECONOMICS’ Seventh Quadrennial Survey, MEDICAL ECONOMiCcs’ Continuing Survey. 


ever, when viewed in relation to 
gross earnings. The typical doc- 
tor’s outlays last year amounted to 
36 per cent of his gross from non- 
salaried practice.* The percentage 
was exactly the same in 1955. So 
it’s clear that the rising costs of 


*Figures in this article are based on gross 
income from nonsalaried practice only. 
Those in “How Your Earnings Compare” 
(Oct. 24 issue) include part-time salaried 
income reported by respondents to MEDICAL 
ECONOMICS’ Continuing Survey. 





medical practice don’t automati- 
cally mean falling incomes. 

Some spending sidelights from 
MEDICAL ECONOMICS’ Continuing 
Survey: 

{ The typical specialist last year 
spent $500 more on his praetice 
than did the typical G.P. But since 
his nonsalaried gross was $4,200 
higher than the G.P.’s, expenses 
took only 35 per cent of his gross, 
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AME RICAN 
613-R PORTABLE 


@ The low cost, high performing 
American 613-R Dynaclave assures 
positive sterilization with pressure 
steam at 250°F. or 270°F. It is fast, 
reaching 270° F. in approximately 
seven minutes. 

Operation is fully automatic with 
selective sterilizing cycles from 3 to 
60 minutes. Cools and dries instru- 
ments or supplies by exhausting 


STERILIZER 
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High-Speed ...... DEPENDABLE 
PRESSURE STEAM STERILIZATION 





EriesPennsytvania 


STERILIZER 
DYNACLavVe ™ 


steam and residual water back into 
water reservoir—NOT into room. 

The 613-R, with greater capacity, 
accommodates three large trays 
(6’’x 13”). Handsome, all stainless 
steel construction is durable and 
easy to clean. Other features include 
a Safety-Lock Door, Adjustable 
Thermostat and Accurate Tempera- 
ture Gauge. Automatically burn-out 
proof. 


See your authorized American Sterilizer dealer 
or write for Bulletin DC-410. 


AMERICAN 


IN CANADA: The American Sterilizer 
Company of Canada Limited, 
Brompton, Ontario 
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How expenses increase with earnings 


Expenses 





1959 gross earnings 


$50,000 or more 
40,000-49,999 
30,000-39,999 
20,000-29,999 

Under $20,000 


All earnings levels 


General practitioners 


Figures, rounded to the nearest $100, represent median 1959 professional 7 
expenses of male, self-employed U.S. physicians. Source: MEDICAL ECO= — 


nomics’ Continuing Survey. 


as against 38 per cent for the G.P. 
Expense percentages ran lowest 
among neurosurgeons, psychia- 
trists, and urologists. They ran 
highest among ophthalmologists, 
internists, pediatricians, and aller- 
gists. 

{ Men 


spent more than those in solo prac- 


in combined practice 


tice. They earned more, too— 
probably because of the additional 
space, personnel, and facilities that 
their extra outlays provided. 

« The Western physician had the 


192 


dubious distinction of paying 
to support his practice than 
men in other regions. (Meanwhi 
the highest medical earnings af 


expenses remained in the M 


west. ) 

“Spending by doctors Wi 
twenty or more years’ experie 
was lower than that of younger ¢@ 
leagues. Probable reasons: 
senior men bought less new equi 
ment; more of their old equipm 
was fully depreciated. Then, 
some of the older men may ha¥ 









In depression 


To restore emotional stability 
rolVia tale Mm dal —mol-lolilallale mm 21-16) 
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Tofranil 


pramine hydrc 
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Thymoleptic 


New for geriatric use 


Tablets of 10 mg. 


fi¢ 


d 
3 
. 
; 


49-472. 1 
Also Available: 


Geity Geigy 
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How expenses vary by years in practice 


General practitioners 


Specialists 








Years in — 

practice Expenses % of gross Expenses % of gross 

EP cainieelae ess $13,400. ...41%...... $11,900. ....35% 

Ee ee i.) ee eee | 

20 or more ..... Pec cae es SE Le AN 
All years ...... 28 Se eee eee 


Figures are based on median 1959 professional expenses and gross earnings 
from practice of male, self-employed U.S. physicians. They are rounded to 
the nearest $100. Source: MEDICAL ECONOMICS’ Continuing Survey. 


begun to cut back somewhat in an- 
ticipation of their retirement. 

Not all doctors incurred the 
same kinds of expense—e.g., some 
get along without aides. So the fol- 
lowing comments apply only to 
physicians who report spending 
something on these items: 

{ Office salaries and bonuses ac- 
counted for about one-third of the 
typical doctor’s costs. In 1959, he 
paid $4,300* to his help—the main 





*This median is more realistic than the 
average in the table on page 190. The aver- 
age (almost $2,000 higher) reflects salaries 
paid by a small minority of physicians to 
M.D..-assistants. 
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expense of G.P.s and specialists 
alike. Payrolls were highest in the 
West, lowest in the Northeast. 

{ Payments for office spagé 
were the specialist’s second bigg 
professional expense—and ’ 
G.P.’s third biggest. In 1959, the 





specialist paid $2,100 in rent (of # AO H 
mortgage payments plus real estate in less ti 
taxes); the G.P. paid $1,400. at hospi 

oP. paid $ Ask you: 


{ Drugs and other medical sup- 
G.P.’s 
expense item—cost him $2,000 in 
1959. The typical specialist bought 
only $840 worth. 

{ Professional-car upkeep in 


plies—the next-to-largest 
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Your examination strongly suggests patient anemia. Here's 


how you can have on-the-spot, laboratory-accurate 
A hemoglobin determinations to confirm your clinical 
@ diagnosis...and check the effectiveness of progres- 


sive treatments. 










Te 
va 








'— AO Hb METER! yYouor your nurse can make hemoglobin determinations 
in less time than it takes to make an oral temperature reading. Pocket size...use it 
at hospital, office or bedside. Used by doctors over four million times last year. 
Ask your Surgical Supply dealer for a demonstration or write: 


Dept. M126 


. : T 
American Optical } xo xPstzsct4 se commie intrmatin on he 
© Company =| “- 
. | 


wtncen 








City. Zone____. State__ 


BUFFALO 15, NEW YORK J ee ee. Sf 
18 CANADA write — American Cptical Company Canada Lrd., Box 40, Terminal A, Toronto, Ontario 
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Combined practice? Not for economy's sake! 














DA i ee RR Ones a ee $11,600....... 
os compat con Ol a ere ee 
Two-man partnership, per doctor .......... 13,100... «6-04 39 
Larger partnership or group, per doctor .... 14,500....... 39 
Fe Se ee ae S200. Ss swat 38 
How expenses vary by location 

Expenses % of 
Urban, large (500,000 or more pop.) ...... $10,200....... 39% « 
Urban, small (under 500,000 pop.) ........ E2200... ores 37 
ee een Pree er ee 12,700... Ss 39 
WUE as Sects digs cho wkd che nbass ae 13,000... cas 39 
FEE AUD. 4.68) Pha Aa nde reba hese hankes ees ow. ee 38 


Figures are based on median 1959 professional expenses and gross earnings from J 
practice of male, self-employed U.S. physicians. Dollar amounts are rounded. Where 
no figures are given, sample was insufficient. Source: MEDICAL ECONOMics’ Continuing 
Survey. 4 









Medic 





1959 cost the typical physician 
$1,100. The figure was the same 
for the G.P. and the specialist. 
This included gas, oil, repairs, in- 
surance, depreciation, and parking 
fees for practice-connected use. 
The source of all 1959 statistics 
given above, as well as in the ac- 
companying tables, is MEDICAI 
ECONOMICS’ newly established 
Continuing Survey. Figures for 
earlier years come from this maga- 
zine’s Quadrennial Surveys. The 
latest study was planned by MEDI- 
CAL ECONOMICS’ Editors, executed 
by its Research Department, and 
supervised by Alfred Politz Re- 
search, Inc., of New York. Data 
were gathered as follows: 
Questionnaires were sent to a 
scientifically selected sample of 
23,696 active M.D.s in the United 
r, ot oe States. Completed forms were re- 
12,200. . 37% ceived from 3,199, or 14 per cent. 
13,100....33 Accepted statistical tests showed 
3 that the respondents were near- 
typical of U.S. physicians. Subse- 
quent weighting for known char- 
acteristics of the physician-popula- 
tion relative to geographic area 
and type of practice made the final 


sample, upon which survey find- 
ings are based, altogether repre- 
sentative of U.S. doctors. More> 
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How practice expenses compare by regi 













































12,300 12,800 35 





General practitioners Specialists Internis 
Expenses % of gross Expenses &% of groakgpenses % « 
Northeast $ 9,000 35% $10,900 35% 911,300 
Southeast 14,000 40 14,300 36 15,100 
Midwest 14,100 39 13,700 33 13,700 
iicidataee 
West 16,300 43 14,800 41 #4400 
— ——$_—_____ 
13,100 
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) J 
, 
Obstetrician- 
is Internists General surgeons gynecologists Pediatricians 
f benses of gross Expenses % of gross Expenses % of gross Expenses % of cee 
5% 81300 37% $11,100 32% $12,300 33% $ 7,700 35% 
6 BI5,100 40 13,100 33 14,700 33 13,200 38 
} £13,700 39 12,100 28 15,100 34 13,700 35 
14400 46 13,900 37 14,700 40 16,100 48 
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13,100 40 12,300 31 13,900 


ve) 
in 


MEDICAL ECONOMICS’ Continuing Survey. 
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12,800 





40 


Figures are based on median 1959 professional expenses and gross earnings from 
practice of male, self-employed U.S. physicians. Dollar amounts are rounded. Source 
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How expenses in 


14 specialties compare 


Expenses 
Allergy $15,900 
Dermatology 11,700 
Ear, nose, throat 12,300 
General surgery 12,300 
Internal medicine 13,100 
Neurosurgery 12,100 
Obstetrics & 
gynecology 13,900 
Ophthalmology 15,300 


Orthopedic surgery 15,600 


Pediatrics 12,800 
Plastic surgery 16,900 
Psychiatry 9,300 
Thoracic surgery 11,000 
Urology 11,600 
All specialties 12,800 


Figures are based on median 1959 profes- 
sional expenses and gross earnings ef male, 
self-employed U.S. speciali *s. Dollar amounts 
are rounded. Source: MEDICAL ECONOMICS’ 
Continuing Survey. 
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38% 
31 
33 
31 
40 
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35 
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Ps a 


General 


betitioners 





Office salaries, bonuses 





4,200 





Drugs, other medical supplies 





2,000 





Office space, owned or rented 





1,400 





Professional car upkeep, 
depreciation 





Utilities 














1,100 








Depreciation on medical 
equipment 





Stationery, office supplies 








Business insurance 





Professional dues 





Professional liability 
insurance 


—l 





Professional books, journals 








Rounded 
employed 
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SOF Ps and specialists compare 


General General Obstetrician- 






























































bctitioners Specialists surgeons | Internists gynecologists Pediatricians 
B4,200 | $4,400 $4,000 | $4,300 $4,900 $4,700 
al | | 
plies F 
2000 | 840 780 990 890 | 1,600 
“7a 1,400 2,100 1,800 | 2,200 2,200 | 1,900 
‘ ~s , | _— me . ‘ 
| 
1,100 1,100 1,100 1,300 | 1,100 | 1,100 
4 | 
730 700 «=| 690 | 720 «| 770 820 
480 460 | 350 550 | 410 250 
_ a | 
- 420 450 390 480 450 600 
_f 160 160 170 | 180 210 | 120 
160 | 230 230 210 250 210 
120 160 210 80 190 | 100 
' 
- a ae 4 — 
ls s | 
10 110 110 110 90 | 90 
EEE ee | 
Rounded dollar amounts represent median 1959 professional expenses of those male, self- 
employed U.S. physicians who reported some expenditures on the items listed. Source: 
MEDICAL ECONOMICS’ Continuing Survey. More> 
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How G.P.s’ major expenses rise 


mings 
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$50,000 
Office salaries, bonuses $8,800 

Drugs, other medical supplies 4000 
Office space, owned or rented 2,200 
Professional car upkeep, depreciation 1,400 
Utilities 1,100 
Depreciation on medical equipment 610 
Stationery, office supplies 730 
Legal and accounting fees 330 
Professional travel 220 
Professional entertainment 310 
Business insurance 300 
Professional dues 230 
Post-graduate education 190 
Professional liability insurance 170 
Professional books, journals 100 

Rounded 

employed 

Source: 

edical 
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 wiipamings 
Gross earnings bracket 
eaooo | syogoe. | szoone. | agagoa. | unde | al 
$800 | $6,300 $4,100 | $3,100 $2,400 | $4,200 
4,000 2,800 2,000 | 1400 | 950 | 2,000 
2,200 1,900 1,500 | 1,200 | 1,000 | 1,400 
1,400 1,200 1100 | 1,100 | 800 | 1,100 
1,100 800 780 “| 700 440 | 730 
610 610 | 460 | 270 380 | 480 
TF 730 580 | 420 | 330 280 420 
330 300 | 220 | 210 160 250 
220 230 | 240 «| ~~ 180 160 210 
310 20 =| 180 180 100 | — 200 
300 200 160 | 130 140 | 160 
230 170 170 | 150 140 160 
j 

190 150 | 120 | 100 90 120 
170 140 | 120 | 120 100 =6| ~=—120 

| 
100 110 | 90 70 50 70 

T I 








Rounded dollar amounts represent median 1959 professional expenses of those male, self- 
employed U.S. general practitioners who reported some expenditures on the items listed. 


Source: MEDICAL ECONOMICS’ Continuing Survey. 


edical Economics, November 21, 1960 


More> 


203 



















How 6.P.s’ major expenses 
compare by region 

















West 
Office salaries, bonuses $5,700 
Drugs, cther medical supplies 2,100 
Office space, owned or rented 2,000 
Professional car upkeep, depreciation 1,100 





Utilities 





Depreciation on medical equipment 








Stationery, office supplies 





Business insurance 





Professional dues 





Professional liability insurance 





Professional books, journals 








Midwest 


$5,000 


Medica 
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0) 


al 
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Midwest Southeast Northeast All US. 
$5,000 $4,500 $3,300 $4,200 
2,600 1,900 1,500 2,000 
1.400 1.400 1,100 1,400 
1.200 1,100 1,100 1,100 
680 700 740 730 
440 560 400 480 
450 460 320 420 
150 210 140 160 
160 160 150 160 
90 120 120 120 

60 90 80 70 


Rounded dollar amounts represent median 1959 professional expenses of those male, self- 
employed U.S. general practitioners who reported some expenditures on the items listed. 


Source: MEDICAL ECONOMICS’ Continuing Survey. 
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NOW in contact dermatitis 
for fast relief...press and release 
















B prompt relief of 





burning and itching _ 


@ less risk of Spreading 
dermatoses—no hand 
application 


® more uniform 
treatment 


8 imparts softness and 
pliability to the skin 


w efficient spray from 
any angle 


plus 


amg. for mg. the most 
active steroid 


@ optimal steroid 
concentration 









@the quick-acting 





broad activity of 
neomycin 
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| TOPICAL AEROSOL 


the new touch in topical therapy 


Dosage: Apply to the affected area 2 or 3 times 
a day. Dosage may be adjusted up or down 
depending upon severity of the disorder. Hold 
aerosol container approximately 6 inches from 
the affected area and allow a one- or two-second 
spray for each 4-inch-square area to be treated 
(i.e., one second for an area the size of the back 
of the hand). Each second of spray dispenses 
approximately 0.075 mg. of dexamethasone 
and 0.375 mg. of neomycin sulfate 

Supplied: in 90-Gm. seamless, pressurized 
cans, containing 10 mg. dexamethasone and 
50 mg. of neomycin sulfate (equivalent to 35 
mg. neomycin base) 

Additional information on DECASPRAY is avail- 
able to physicians on request 


DECADRON and DECASPRAY are trademarks of 
Merck & Co., INC, 


MERCK SHARP & DOHME 


Division of Merck & Co., INC., West Point, Pa. 








Tablets 


tontains: 


Decongest 
Phenylephr 
Phenylprop 


Chlorphenir 
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when 


HEAD COLD “grief” 
demands relief 


Naidecon 


The long-acting nasal decongestant and antihistaminic Tablets Syrup 


*clears the congestion « dries the drip 


Unique counterbalanced formulation of 2 decongestants and 
2 antihistaminics to relieve head cold distress... on only one 
Tablet morning, afternoon and evening. 


‘Supply: 
Tablets, scored, bottles of 50. Syrup, prescription bottles of 16 oz. 


Each long-acting NALDECON “‘tablet-within-a-tablet’’ 
contains: Inner Core 
Outer Layer (additional Total Content 
‘ (3 to 4 hours 3to4hours (6 to 8 hours 
Decongestants relief) relief) relief) 
Phenylephrine HC1 5.0 mg 5.0 mg. 10 mg. 
Phenylpropanolamine HCl 20 mg. 20 mg. 40 mg. 
Antihistaminics 
Phenyltoloxamine citrate 7.5 mg. 7.5 mg. 15 mg. 
Chlorpheniramine maleate 2.5 mg. 2.5 mg. 5.0 mg. 
Each teaspoonfu! (5 ec.) of NALDECON Syrup contains 
the equivalent of one-half a NALDECON Tablet. 


BRISTOL LABORATORIES, SYRACUSE, NE! 
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Your savings 


How to make yourself 


save money 


It takes firm resolve. But the pain can be eased 
if—like these doctors—you go at the thing a little indirectly 


By Princine Calitri 


“When I gave up cigars three years 
ago, | figured I'd be saving a dollar 
a day,” says a certain general prac- 
titioner. “But after a couple of 
months, I realized that just as much 
pocket money as ever was evapo- 
rating. When I complained to my 
aide about it, she came to my res- 
cue: She made me promise to put 
a dollar in a cigar box every morn- 
ing. Each month she’d deposit this 
cash for me in a special account. 
“In a few weeks, I took up smok- 
ing again. But I’ve kept right on 
stashing away that daily dollar. 
Now I’ve got more than $1,000 in 
the bank that would otherwise have 
dribbled away. Frankly, I'd never 
been able to save regularly before.” 
This magazine recently made a 
spot check of the methods used by 
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doctors to build savings accounts 
Apparently, the physician quoted 
above had lots of company. A 
number of his colleagues admit 
that they've been able to turn the 
trick only through similarly devi- 
ous self-disciplines. 

Among the most popular oi 
these stratagems is what might be 
termed the double-payment plan 
This calls for making out checks to 
oneself in the same amount 4 
some regular expense. 

Thus, one G.P. puts a monthly 
check equaling the exact total ol 
his gasoline bill in a savings ac 
count. An internist deposits sums 
equal to each of his membership 
and subscription costs. A derme 






tologist, whose wife never lets his 








resolution slip, writes two checks 
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quarterly for the amount required 
on his income tax. She places the 
second check in an educational 
fund for their two children. 

Other physicians manage to save 
by socking away all income from 
certain sources. For example, an 
obstetrician deposits all his D.&C. 
fees. A general practitioner adds to 
his nest egg all receipts from in- 
surance eXams. 

And a pediatrician saves a par- 
ticular chunk of family income 
that really builds up: his wife’s 
weekly salary. It goes inio a fund 
toward buying another house in 
a better professional location. 
Though the helpmate clearly de- 
serves most of the credit, he de- 
serves some: He pays her. She 
works for him as_receptionist- 
bookkeeper. (When, at times, he 
borrows from the fund, she charges 
him 6 per cent interest.) 

Finally, a surgeon claims that 












































---Your savings 


the way he saves is to put all his 
loose change into a whisky bottle 
every night. He buys a brand that 
comes in a wide-mouthed decanter. 
When one bottle is filled, it’s brok- 
en; and the money goes to the 
bank. There’s always another emp- 
ty bottle on hand. 

“Believe it or not,” he says, “those 
old bottles are paying for a trip to 
Europe next fall for me and my 
wife. Besides, the use I make of 
them lends a splendid high purpose 
to my drinking.” 





None of the above ideas is copy- 
righted. They're all yours to use as 
you see fit—if, that is, you haven't 
worked out a neater trick of your 
own. END 


Holding onto spare cash? 
Everybody else is, too 

If you're keeping a tighter rein on 
your dollars these days, you're with 
the majority of American families. 
Installment buying has dropped 
sharply in recent months; personal 

















Intravenous, vials, 
100 mg. (with 250 mg. Vit. C), 
260 mg. (with €25 mg. Vit. C), 
500 mg. (with 1250 mg. Vit. C). 


intramuscular, vials, 

100 mg. (with 250 mg. Vit. C), 
250 mg. (with 275 mg. Vit. C). 
(each with procaine HC! 40 mg., 
magnesium chloride 46.84 mg.) 





ACHROMYCIN 


Tetracycline Lederle 


a standard in parenteral antibiotic therapy 


LEDERLE LABORATORIES, a Division of AMERICAN CYANAMID COMPANY, Peart River, N.Y. QD» 


) 


1 


9 
pes 
























Medical 


—— 


AN GASE OF DIARRHEA 


we + at eS = ewe + Ce 


Me aha) he U7 


05 
CREMOMYCIN. 


CAUTION Federat law probed 
ethan! prescrgoet 


Merck Sharp & Dohme 


Swaen ot Merck & Co. imc 
Pe neeige Fe 





ee 











x 


o>¢ >< 3S > 


Cremomycin, provides rapid relief of virtually all diarrheas 


NEOMYCIN — rapidly bactericidal against most intestinal pathogens, but rela- 
tively ineffective against certain diarrhea-causing organisms. 


SULFASUXIDINE@ (succinylsulfathiazole) — an ideal adjunct to neomycin 
because it is highly effective against Clostridia and certain other neomycin- 
resistant organisms. 


KAOLIN AND PECTIN —coat and soothe the inflamed mucosa, adsorb toxins, 
help reduce intestinal hypermotility, help provide rapid symptomatic relief. 


For additional information, write Professional Services, Merck Sharp & Dohme, West Point, Pa. 


> MERCK SHARP & DOHME, DIVISION OF MERCK & CO., Inc., PHILADELPHIA 1, PA. 


CREMOMYCIN AND SULFASUXIDINE ARE TRADEMARKS OF MERCK & CO., INC. 
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WEAK 
ARCH 
HERE 


Callouses 
Cramps, Burn- 
ing, Tenderness 


Prescribe Dr. Scholl’s Arch Supports 
in cases requiring mechanical relief 
from Foot Arch trouble of any kind. 
The patient will be properly fitted 
and the Supports adjusted as the con- 
dition of the foot warrants, at no 
extra cost. This nation-wide service is 
available at many leading Shoe and 
Department Stores and at Dr. Scholl’s 
Foot Comfort® Shops in principal 
cities throughout the world. ° 


D' Scholls sueronts 








CO RA) es  GTATAD Gre aD, 


, BRONZE SIGNS {2% f04iire 


No Polishing 


DR. DOYLE 


Engraved Porcel Bronze Nameplates are the 
finest professional signs ilable. Lettering in- 
laid with ivory jeweler’s enamel—making leg- 
ible contrast with dark oxidized bronze plate. 
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--.- Your savings 


savings have risen. And people are 
now paying off old installment 
debts faster. 

Why this financial conservatism? 
Many people say they just don't 
need anything new right now. Al- 
so, many children are coming of 
school age, and their parents are 
beginning to save for college. One 
result of the brake on consumer 
spending, according to economists: 
Many families are better prepared 
to meet sickness costs than ever 
before. END 
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Amusing... 
Amazing... 
Embarrassing... 


No doubt one of these adjec- 
tives describes some incident 
that has occurred in the course 
of your practice. 


Why not share the story with 
your colleagues? 


If it’s accepted for publication, 
you'll receive $25-$40 for it. 


Contributions must be unpub- 
lished. They cannot be ac- 
knowledged or returned. 
Those not accepted within 
ninety days may be considered 
rejected. 


Address: Anecdote Editor, MED- 
ICAL ECONOMICS, Oradell, N.J. 
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relieve pain with precisely 


9 the right degree of analgesia 





- ~ ee 
control moderate to Severe PaiM empirin compound and ‘Empirin’ 
Compound with Codeine Phosphate products provide pinpoint control, anywhere along the pain 
scale, for all intensities up to that which requires morphine — without narcotic excess. For effective 
analgesic, antipyretic and antitussive action, prescribe the ‘Empirin' Compound that suits your 
purpose best. 


‘Tabloid’ ‘Tabloid’ 
‘EMPIRIN’ COMPOUND* |‘EMPIRIN’ COMPOUND* with 
Acetophenetidin ............ gr. 2% CODEINE PHOSPHATE’ 


Acetylsalicylic Acid gr. 3% 

BED che ha ece wade ie igies gr. % No. 1 — Codeine Phosphate ........... gr. % 
No. 2 — Codeine Phosphate aii gr. % 
No. 3 — Codeine Phosphate beaneeen gr. % 











No. 4 — Codeine Phosphate . gr. 1 
& *Subject to Federal Narcotic Regulations. 


BURROUGHS WELLCOME & CO. (U.S.A.) INC., Tuckahoe, New York 








a pair of postoperative patients: 





both are free of pain—but only one is on 


DILAUDID 


swift, sure analgesia normally unmarred by nausea and vomiting 


Before and after surgery, DILAUDID provides unexcelled analgesia. Its high thera- 
peutic ratio is commonly reflected by lack of nausea and vomiting — and marked 
freedom from other side-effects such as dizziness and somnolence. DILAUDID 
thus facilitates early ambulation and simplifies postoperative management. 


@by mouth @byneedie 4 by rectum 
2 mg., 3 mg., and 4 mg. 


May be habit forming—usual precautions should be observed as with other opiate analgesics. 


a KNOLL PHARMACETE ITICA L COM PANY * ORANGE, NEW JERSEY 
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6.P.-certification drive such meeting is scheduled for next 
picks up speed week. Here’s the background: 
You'll soon be hearing more about Last spring, you may remember, 
the possibilities of board certifica- the American Academy of General 
tion for family physicians. Major Practice turned thumbs down on 
reason: The founders of the highly the newly incorporated American 
controversial American Board of Board of General Practice and on 
General Practice are now pushing any such board created outside the 
hard for A.M.A. recognition. academy’s official ranks. But the 
They don’t expect to get it right A.A.G.P. did set up a three-man 
away. But they’ve arranged a series liaison committee to meet with the 
of meetings among interested new board members. Apparent 
groups that will shed new light on aim: to persuade the founders 
the certification question. The first either to dissolve the board or to 


SELECT YOUR OWN TRACE! 


NOW —CHOOSE FROM 16 The width of electrocardiograph base line has 


always been a matter of concern to Cardiogra 


AVAILABLE STYLES OF phers. Some have maintained that the narrowest 


possible base line is desirable since it does not 
ELECTROCARDIOGRAPH conceal any information. Some have felt that a 
wide, black line is easier to read, and is better 
TRACING for photography where publication or microfilming 
are required. Others prefer values between the 
BASE LINE WIDTH two extremes. But, since base line widths have 
only been variable in minor degree through stylus 
temperature adjustment, precise selection has 
an exclusive heretofore been unobtainable. 
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feature Send for a free brochure illustrating 16 variations 
of the Birtcher in base line density of actual ECG traces 
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Please send me the brochure illustrating 16 variations 


electrocardiograph in base line density which ore available with the 


Birtcher 300-R Electrocardiogram. 
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find a legal way to transfer its 
charter to the academy. 

Up to now, the board’s founders 
have refused either to dissolve or 
to turn over their charter. “We 
believe that the mandate the acad- 
emy leaders had from their dele- 
gates was to resolve the impasse, 
not to scuttle our board,” Dr. 
Charles E. McArthur of Olympia, 
Wash., who heads the new organi- 
zation, stated recently. “We think 
the academy representatives were 
wrong when they asked us point- 














blank to dissolve. But, he went 
on, “we do want the cooperation of 
the academy. We've reserved half 
the seats on the board for 
A.A.G.P. members. (The other 
half represent the G.P. Section of 
the A.M.A.) And we certainly 
want to avoid controversy.” 

In line with this last statement, 
the board has agreed not to accept 
applications for certification just 
yet. Says its secretary, Dr. George 
L. Thorpe of Wichita, Kan.: 

“We've received many requests 













pocket case. 


See... feel the difference! 


Balanced, mechanically precise . . . and with li 
source and optics for unsurpassed illumination. 
May Ophthalmoscope and Arc-Vue Otoscope wi 
luxury look and feel, 
in trim, lifetime 


BAUSCH 6 LOMB 
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Effective against more than 30 
of the commonly encountered 
pathogens, including staph 
and strep, Panalba KM assures 
you of prompt control in 
potentially-serious pediatric 

li infections. Panalba KM makes 
a pleasant-tasting, readily 
accepted suspension. 

When sufficient water is 
added to fill the bottle to 

a total volume of 40 cc. (or 
60 cc.) and the contents 
shaken, each 5 cc. 

(one teaspoonful) contains: 


Panmycin (tetracycline) equivalent to 











tetracycline hydrochloride... . 125 mg. 
Albamycin (as biocin calcium) 62.5 mg 
Potassium Metaphosphate ....... 100 mg. 
Supplied: In 40 cc. and 60 cc. 
bottles. 











"TRADEMARK, REG. U. S, PAT. OFF. 















in potentially- 
serious 
pediatric 
infections, 


make [fen 
Panalba 


K * Granules 
ANMYCIN® PLUS ALBAMYCIN™ 
ITH POTASSIUM 


METAPHOSPHATE (KM) 








your broad-spectrum § 
antibiotic 


















consistently good 
clinical results 

in trichomonal 

and monilial vaginitis 


TRICOFURON IMPROVED (Suppositories and Powder) cured 143 of 161 patients 
with vaginitis due to Trichomonas vaginalis, Candida (Monilia) albicans, or 
both. “Almost immediate symptomatic improvement was noted with the 
first insufflation.” Criteria for cure: freedom from infecting organisms as 
well as symptoms on repeated examinations during a three-month follow-up. 
This cure rate of 88.8% is “surprisingly similar” to results reported by earlier 
investigators. 

Coolidge, C. W.; Glisson, C. S., and Smith, A. S.: J.M.A. Georgia 48:167, 1959. 


TRICOFURON IMPROVED 


2-step treatment brings swift relief, eradicates stubborn 

trichomonads, Candida (Monilia) albicans, Hemophilus vaginalis 

1. powper for weekly insufflation in your office. Micorur®, brand of nifur- 
oxime, 0.5% and Furoxone®, brand of furazolidone, 0.1% in an acidic 
water-dispersible base. 

2. suppositories for continued home use—Ist week, one suppository in the 
morning and one on retiring. After Ist week, one suppository at night may 
suffice. Continue use of suppositories during menses. Treatment should be 
continued throughout a complete menstrual cycle and for several days there- 
after. MICoFUR 0.375% and Furoxone 0.25% in a water-miscible base. 


Rx new box of 24 suppositories with applicator for more practical and 
economical therapy. Also available: box of 12 suppositories with applicator. 


NITROFURANS—a unique class of antimicrobials 
EATON LABORATORIES, NORWICH, NEW YORK 
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for information and application hasn’t made any promises. But it’s 
blanks. But we're holding off. evidently ready to listen to the new 
What we’re working for is recogni- board members. The council has 
tion from the A.M.A.’s Council on called a meeting for Nov. 30 in 
Medical Education and Hospitals. Washington of representatives of 
“We've asked the council to sug- the Section on General Practice 
gest any changes in our by-laws of the A.M.A., the A.A.G.P., and 
that might make the board accept- the council itself. 
able. And we're willing to comply Note that the board will have no 
with those suggestions in order to Official representation at the con- 
gain formal recognition as the cer- ference. Mac F. Cahal, executive 
tifving agency for general prac- director of the A.A.G.P., says: 
tice.” “Our agreement with the board 


So far, the A.M.A. Council people is that they will do nothing 





In simple iron-deficiency anemias... 





°? Tron replacement is best accomplished 
vith simple, inexpensive ferrous salts. 
Shotgun’ hematinics are unnecessary....99 


— Brown, E.B., Jr.: GP 17(2):87 (Feb.) 1958. 


Optimal dosage with ‘Feosol’—the superior presentation of ferrous 
sulfate—costs only a few cents a day. 


and ‘Feosol’ alone, is all that’s 
required to correct simple 
iron-deficiency anemias. 


Also available as an elixir and as Spansule® sustained release capsules. 


Smith Kline & French Laboratories, Philadelphia 
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for patients who act like restless tigers at night hors 


gentle relaxant-sedative 


WITH TIMED-RELEASE ACTION 
FOR A FULL NIGHT’S SLEEP 


R) 


nebralin 


TIMED-RELEASE TABLET 


Might as well try to put a tiger to bed (and keep him there) as to get most 
patients to sleep naturally all night. For disturbed, interrupted sleep is the 
most common sleep problem in routine practice. NEBRALIN—a timed-release 
tablet—encourages muscular relaxation and sustained, relaxed sleep. The 
combination of mephenesin and Dorsital* in NEBRALIN not only relaxes skeletal 


muscles, overcomes “fatigue-tension” and conditions the body for sleep, but also 


induces sound, relaxed sleep by gentle CNS sedation. Mephenesin is capable of 


producing sleep,’ and when combined with a barbiturate enhances barbiturate 


action.” * Moreover, the integrated action of the two components permits smaller 
dosage of each.* Thus, NeBRALIN—a gentle relaxant-sedative—avoids morning 
hangover, and carries your patients through the middle of the night, 
especially those patients who complain about waking up at 2 A.M. 

1. Schlesinger, E. B.: Tr. New York Acad. Sc. 2:6 (Nov.) 1948. 2. Richards, 


R. K., and Taylor, J. D.: Anesthesiology 17 :414, 1956. 3. Shideman, F. F 
Postgrad. Med. 24:207, 1958. 4. Berger, F.: Pharmacol. Rev. 1:243, 1949, 


Each Nebralin timed-release tablet contains: Dorsital*, 90 mg.; 
Mephenesin, 425 mg. Dosage: One or two tablets % hour before 
retiring. Supplied: Bottles of 50 Nebralin timed-release Tablets. 


* Dorsey brand of pentobarbital 


SMITH-DORSEY «a division of The Wander Company « Lincoln, Nebraska 
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unless the academy gives them a 
green light. And most academy 
members do not favor any kind of 
certifying board.” 

Speaking for the American 
Board of General Practice, Dr. 
McArthur, its president, confirms 
the green-light agreement. “But 
it’s only a matter of time until the 
academy sees things our way,” he 
says. “When it joins us, I’m sure 
we'll get A.M.A. approval.” 

“What if the A.A.G.P. contin- 
ues to say no?” Dr. McArthur was 


asked. His answer: “Eventually, 
the academy holds out too 
we'll have to go ahead on 
own.” 


Should in-plant doctors 
take over outside care? 
Your colleagues in industrial m 
cine have been fairly careful nott 
overstep the line between in-pla 
medical treatment and all-arouné 
medical care that’s given work 
on the outside. Now Dr. Mort 





OTIC 


Ear Solution, 1 bottle Powder, 50 mg.; 1 bottle Diluent 
(benzocaine 5% solution i propylene glycol), 10 cc. 


ACHROMYCI 


Tetracycline Lederle® 


a standard in external antibiotic therapy 


LEDERLE LABORATORIES, a Division of AMERICAN CYANAMID COMPANY, Pearl River, N. Y. 
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opens closed noses 


In common colds or allergies, 
anti-infective Biomydrin opens 
nasal passages in minutes... 
faster than oral decongestants 
..-without causing tolerance or 
sensitization. And there’s no 
rebound congestion because 
Biomydrin’s penetrating muco- 
lytic agent permits use of only 
Y% the usual decongestant. 


Biomydrin’® 


nasal spray /drops 


BI0-MSO4 





Each tablet contains: 

Provera (medroxyprogesterone acetate) 2.5 mg. 
Cardrase (ethoxzolamide) ........... 35mg. 
Levanil (ectylurea) cocceccees SOOM 
DOSAGE: 1 tablet 1 or 2 times daily, 5-10 days 
before the perioc 

THE UPJOHN COMPANY / KALAMAZOO, MICHIGAN 


to restore hormonal bal 


corrective therapy Because Cytran con 
new progestin, Provera,‘ you can now reach & 
of premenstrual tension—hormonal imbalance. § 
progesterone ratio is adjusted to more normal 
strual balance. Thus even abdominal discomfo 
ness, fatigue—symptoms incompletely cont 
mere symptomatic treatments—are effectively 


to comfort the patient... 


symptomatic therapy An effective d 
(Cardraset) and a mild tranquilizer (Levanil? 
symptomatic relief while Provera works to effec 
toration of hormonal balance. They also supple 
activity of Provera in those rare cases where 

of hormone balance does not completely elimi 
and anxiety/tension. eraapenann P TRADEMARK, BOR: 





iF PREMENSTRUAL TENSION 
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Brand, medical director of the 
clothing workers’ Sidney Hillman 
Health Center in New York, has 
called this line “archaic.” He main- 
tains that “neither workers nor em- 
ployers see any reason for a sharp 
division between medical care giv- 
en on plant premises and [that 
given] in outside facilities.” 

After all, “90 per cent of the 
[workdays] lost each year are due 
to nonoccupational illness and in- 
juries,” points out Dr. Brand. So 
he’d like to see workers get all their 


medical care from industrial doe 
tors and other M.D.s employed by 
closed-panel plans. Such plans 
would be supported by joint indus- 
try-labor health and welfare funds. 
As Dr. Brand explains it: 
“Nearly all unionized industries 
today have health and welfare 
funds. [So] labor may some day 
consider the possibility of having 
the in-plant medical plan estab 
lished, with plan personnel em- 
ployed by the health and welfare 
fund.” END 





Office + Hospital + Clinic + House calls 
whenever—and wherever—respiratory emergencies happen 


ANIB 


rescue breathing equipment 


instantly squeezes life-saving 
into the victim’s lungs, 


restores the breath of life. 


Ideal for physician’s car 


When breathing stops ... and seconds count... every physician should ha 
available the hand-operated resuscitator and foot-operated suction p 


always ready for instant use 
efficient, simple to use 
no time-wasting set-up 


no electricity or oxygen required 


no artificial airways needed 
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Write for additional information... .or® 
phone collect OSborne 5-5200 (Hatboro, 


(/ AIR-SHIELDS, INC /? 


Hatboro, Pa. 
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*pain due to or 

associated with ° 
¢spasm of * 
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a NEW Rebins muscle relaxant-analgesic 


ROBAXIN® WITH ASPIRIN 
BAXISAL, a new dual-acting muscle relaxant-analgesic, effectively treats both skeletal 
luscle spasm and severe pain due to or associated with the spasm. Each Tabiet contains: 


\ relaxant component Robaxin widely recognized for its prompt, long-lasting relief of 
painful skeletal muscle spasm, with unusual freedom from undesired side effects 400 mg 
Methocarba Robins’ U.S. Pat. No. 2770649 

+ Ananalgesic component—aspirin—whose pain-relieving effect is markedly enhanced by Robaxin, 
and which has added value as an anti-inflammatory and anti-rheumatic agent: (5 gr.) 325 mg. 
PPLY: Ropaxisa Tablets (pink-and-white, laminated) in botiles of F 

0 available: Ropaxin Injectable, 1.0 Gm. in 10-c¢ ampul. Ror N Tublets, 0.5 Gm. (white, scored) in bottles of 50 and 506 
Rot sphe Sed ‘ ced a 


al ges 


when anxiety accompanies pain and spasm: ROBA 
@ skeletal muscle relaxant. Each tw« hit d-gree m d R , L " " ol 800 mz., 
the equivalent of one Phenaphen capsule } 1 1 rt tylsa ¢ acid 162 mg.. hvoscvamine fate 0.031 mg 


XISAL"-PH 
@'4 gr. phenobarbital 16.2 mg.). Bottles of 100 and 5¢ 


. Making today's medicines with integrity 
al / Ve, Ie A ° ... Seeking tomorrow's with persistence 
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Science 
for the world’s 
well-being™ 


Pfizer) 

PFIZER LABORATORIES 

Division, Chas. Pfizer ¢> Co., Inc. 
Brooklyn 6, New York 
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IN BRIEF 


BoniNnE is an antiemetic which provide 
rapid and prolonged protection against nau- 
sea and vomiting due to a variety of causes. 
Asingle dose of BONINE is usually effective 
for 24 hours. Thus, BONINE can be taken at 
bedtime to help prevent “next morning” 
sickness. 


INDICATIONS: Valuable in the symptomatic 
relief of nausea and vomiting of pregnancy. 
Also indicated for motion sickness, radiation 
sickness, vertigo associated with Méniére’s 
syndrome, labyrinthitis, fenestration proce- 
dures, vestibular dysfunction, and dizziness 
associated with cerebral arteriosclerosis. 


ADMINISTRATION AND DOSAGE: For 
control of nausea and vomiting of preg- 
nancy, a daily dose of 25 to 50 mg. is 
usually effective. For dosage schedules in 
other indications, see package insert. 
$1DE EFFECTS: Not a phenothiazine, the 
side effects reported in association with 
BONINE have been mild and/or transient 
and consist of occasional drowsiness, dry- 
ness of the mouth, and blurred vision. Drow- 
siness is seen less frequently with BONINE it 
therapeutic dosages than with most other 
effective antiemetics. 


PRECAUTIONS: As with other antihistaminic 
compounds, the physician should inform pe 
tients of the need for caution in driving 2 
car or when engaged in other activities 
requiring alertness. There are no known 
contraindications to BONINE. 

SUPPLIED: BONINE Tablets, scored, tasteless, 
25 mg. BONINE Chewing Tablets, mint- 
flavored, 25 mg, BONINE Elixir, cherty- 
flavored, 12.5 mg. per teaspoonful (5 cc.). 
More detailed professional information avait 
able on request. : 
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Financial briefs 


BAD TAX ADVICE is the biggest single tax 











WHEN DO YOUR ESTATE TAX WORRIES START? Perhaps 
before you think, warns Howard D. Baker of 
Professional Management Midwest. Though your 
estate may appear to total less than the 
$120,000 you can leave tax-free to your wife, 
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you may be overlooking major items like these: 
eccounts receivable, life insurance, and the 
increased value of your home and securities. 
So what looks like a five-figure estate, says 
Baker, may actually run to more than $200,000. 





IF HIGH CURRENT INCOME is what you're after, 
take a fresh look at common stocks. As prices 
have slid in recent months, stock yields have 
hit their highest level in years. Now you'll 
have no trouble spotting stocks paying 6 per 
cent. And some offer 7 per cent or better. For 
example: Alco Products, American Export Lines, 


Bridgeport Brass, Kelsey-Hayes, Wheeling Steel. 





WHILE DOING YOUR CHRISTMAS SHOPPING for your 
colleagues and employes, keep these tax rules 
in mind: If the gift is of nominal value, say 
a tie or a basket of fruit, the recipient pays 
no tax. But if the gift is costly, or in cash, 
or a gift certificate convertible to cash, 
then the recipient must report it as income. 
In any case, you can deduct the cost. 











DO YOU HAVE TOO MUCH FIRE INSURANCE on your 
home? If you base the coverage on the full 
market value of your property, as much as 20 
to 25 per cent of your premiums may be wasted 
money. Why? Because land and foundations don't 
burn. So money spent to insure them against 
fire couldn't possibly pay off. 
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..for the tense and nervous patient} 4 


Despite the introduction in recent years of “‘new and different’ 
tranquilizers, Miltown continues, quietly and steadfastly, to 
gain in acceptance. Meprobamate (Miltown) is prescribed by 
the medical profession more than any other tranquilizer in 
the world. 


The reasons are not hard to find. Miltown is a known drug. 
Its few side effects have been fully reported. There are no 
surprises in store for either the patient or the physician. 








of clinical use... 





Proven 


in more than 750 published clinical studies 


Effective 


for relief of anxiety and tension 


Outstandingly Safe 


simple dosage schedule produces rapid, reliable 
1 tranquilization without unpredictable excitation 
no cumulative effects, thus no need for difficult 
< dosage readjustments 


3 does not produce ataxia, change in appetite or libido 


r 
does not produce depression, Parkinson-like symptoms, 

. ) 
t 4. jaundice or agranulocytosis 

4 does not impair mental efficiency or normal behavior 

c 
0 
i) 
| Milt own 
: Usual dosage: One or two 400 mg. tablets t.i.d. 
) Supplied: 400 mg. scored tablets, 200 mg. 

sugar-coated tablets; or as MEPROTABS* — 

' 400 mg. unmarked, coated tablets. #TRADC- MARK 
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HOW HEINZ HELPS YOU CARE FOR BABIES... 


-PINEAPPL 


| SYNGE APPLE - BANA! 
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Announcing... 


3 tice Balen Jules 
Drinks for Babies 


Enriched with Vitamin C 


1. Orange-Apple- Banana (Exclusive with Heinz) 


2. Orange- Pineapple 





3. Pineapple- Grapefruit 


e@ Heinz also has 7 









e Babies love these delicious new flavors. 

e Enriched with 40 mgm. of Vitamin C per 
100 cc. 

e Flow easily through nursing nipples. 

e Pasteurized. 

e Uniform in color and consistency. 





e Ready to serve. 





juices for baby ... 
Apple « Apricot 
Orange Apple 
Apple « Grape 
Pineapple 
Apple « Prune 
Apple « Pineapple 
















“rms” Heinz Baby Foods \97/ 
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Your patients 


Moments of truth 
in medicine 


More illustrations of common sense 


in medical practice 


this time as applied to 


snap diagnosis and blood pressure readings 


By Gordon Vail Stoddard, M.D. 


There is an old Chinese saying: If 
you lose a needle in the field, do 
not look for it on the road. But it 
is equally true that if the needle is 
right before you on the road, you 
need not search the field. The com- 
mon-sense treatment of patients 
Suggests that we go straight to the 
heart of the matter without delay. 
A healthy-looking young woman 
comes to you for a heart study. She 
complains of palpitations and pains 
in the region of the cardiac apex. 
When you ask her at once how 
much coffee she drinks, she looks 
startled and confesses to fifteen to 
seventeen cups a day. Case solved 
—and all on the basis of one simple 
This is the third in a series of articles by the 
author, an East Orange, N.J., cardiologist. 


question. Is it not true that the alert 
clinician is basically a detective? 
* * . * 

This story has a text, the fifth chap- 
ter of Second Kings. Without the 
text, there would be no story. It 
concerns an unusually perceptive 
patient with a failing heart and pit- 
ting edema to the knees. In spite of 
previous medical advice, she was 
still addicted to salty foods. Sodi- 
um restriction was obviously the 
indicated treatment. 

The examination completed, I 
said, “You have an incompetent 
heart, and you're taxing it beyond 
its capacity with an unnatural diet.” 

“What’s unnatural about it?” she 
asked. 

“It's a perfectly civilized diet,” 
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in G.I. distress - Compazine 


brand of prochlorperazine 


relieves the emotional factors 

that are so frequently associated 
with G.I. tension . . . is a useful 
adjuvant in peptic ulcer, 
pylorospasm and ulcerative colitis. 
Furthermore, ‘Compazine’ promptly 
controls nausea and vomiting . . . 
often a problem with these patients. 
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Ireplied, “but primitive man didn’t 
have salted meats, cheese, bouillon, 
bread, and salted butter. He had to 
live on foods in their natural state. 
Now, for four days I'd like you to 
go him one better and take nothing 
but rice, fruits, fruit juices, and 
sugar. No medicines.” 

She looked at me in amazement. 
“Isn’t there a drug that will help?” 

I suddenly had an idea. “Do you 
remember the story of Naaman, 
the leper?” 

“Very well indeed,” replied my 





ee-Your patients 


patient. She paused a minute, and 
a smile spread over her face. “You 


want me to do it the simple way, 
like washing in the Jordan!” 

“Exactly,” I said. “I’m no proph- 
et, but wait and see.” 

At the end of four days, the ed- 
ema was gone. That was no sur- 
prise, but it may be unusual to find 
a patient with such quick compre- 
hension and faith. 


Telling a patient he is well is the 
doctor's greatest privilege. Perhaps 


















Just 20 minutes reading will re- p= ———— gemeeer 
view for you essential clinical § i 
findings on the use of Codeine. § { i 
New supplement presents concise i FOR YOUR | i 
quotes by today’s authorities on § FREE COPY i 
the use of codeine in conditions § wack i 
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NEW FACTS ABOUT CONTROLLIN 
PAIN AND COUGH 


New Comprehensive Supplement to ‘Codeine 
Today’ Highlights Newest Data on One of Med- 
icine’s Most Useful but Underestimated Drugs 
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a NEW concept 


in Doctors’ 
bookkeeping 


..-the 


MW aster Celitim 


BOOKKEEPING SYSTEM 


by 
| PRYDE M 


featuring 


Cpuide UU, 


a built-in guidance 
system for co iplete 
accuracy when making 


Silesia Mer eM erlili ice 


FREE BOOKLET 
containing instructions 
and sample pages, sent 
free on request - no 


obligation 








-»- Your patients 


you can’t be absolutely sure you 
are right; but don’t hedge if you 
are reasonably sure. To be pessi- 
mistic when the outlook is good is 
to be a crape-hanger. Is it not bet- 
ter to err on occasion and give the 
majority of your patients the tre- 
mendous advantage of optimism, 
than to mention every possible ca- 
lamity in order to make sure the 
patient can never tell you he wasn't 
warned? 

A woman came to me with “high 


WANT TO REACH 
RESIDENTS 
AND INTERNES? 


If you’re looking for a new: 
associate, selling a practice, or ; 
announcing something of spe- : 
cial interest to young physi-: 
cians, why not tell them about ‘ 
it in RISS? - 

Each month, this magazine ! 
is read by 27,500 residents, 
9,500 internes, and many sen-: 
ior students. An announce ; 
ment in the classified adver- 
tising section of RISS costs ; 
only $5 for the first three lines; 


each additional line (about 6-7 
words). Write to RISS, Ora- 
dell, N.J. 

















(about 20 words), $1.50 forg 
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EVAIRE 


inhalation therapy j 


RULMONARY. SECRETIONS 


. BRONCHITIS 
BRONCHIAL ASTHMA 
BRONCHIECTASIS 
PERTUSSIS 
CROUP 





Alevaire is administered by means of a nebulizer operated with 
an air compressor or oxygen. 


Supplied in bottles of 60 cc. for intermittent and 500 cc, 
for continuous nebulization. 


‘ 
LABORATORIES 
NEW YORK 18. ¥ 


5 Alevaire, trademark reg. U.S. Pot. Off. 
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blood pressure” based on a single ple in this country are being treat- 









reading of 170 systolic. I routinely ed for a high blood pressure they 
take blood pressures at the end of don’t have. Doesn’t this indicate 
an examination, when the patient that medical pessimism is more 
is more at ease and relaxed. In the rampant than it should be? 
case of this woman, all readings 
have been normal. As treatments capable of “stamp- 
Apparently the doctor who had ing out disease” become more nu- 
treated her before me had allowed merous, we'd better not forget that 
the squeeze of a sphygmomanom- the doctor’s prime mission is the 
eter cuff or a momentary excite- relief of human suffering. When 
ment reaction to brand the patient treatment is prolonging agony, 
a hypertensive. isn’t there a right time to stop? 
It’s estimated that a million peo- Every case is a law unto itself, and 













Now...the only Nystatin 
combination with extra-active 


DECLOMYCIN® 


Demethyichlortetracycline > 


Cog + 
ECLOSTATI 


Demethylchlortetracycline and Nystatin LEDER 

CAPSULES, 150 mg. DECLOMYCIN Demethylchlortetracyeline . 

and 250,000 units Nystet 

DOSAGE: average adult, 1 capsule four times 

LEDERLE LABORATORIES, A Division of AMERICAN CYANAMID COMPANY, 
Peari River, New York 
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TACH 


(CHLOROTRIANISENE) 















In over 3,000 patients studied,-3 
only 3 cases of refilling were 
reported. 

Withdrawal Bleeding Rare,'3 
since TACE, stored in body fat, 
is released gradually, even after 
therapy is discontinued. 








Dosage: 4 capsules daily for 7 days. 
Supply: Capsules containing 12 mg. 
TACE. 

References: 1. Bennett, E. T., and 
McCann, E. C.: J. Maine M. A. 45:225. 
2. Eichner, E., et al.: Obst. & Gynec. 
6:511. 3. Nulsen, R. O., et al.: Am. J. 
Obst. & Gynec. 65:1048. 


DER 7 TRADEMARK: TACE® 














THE WM. 8S. MERRELL COMPANY 
Cincinnati, Ohio « St. Thomas, Ontario 
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family and doctor are usually in 
tacit or expressed agreement as to 
terminal treatment when the end 
nears. Sometimes, however, mis- 
guided sentimentality results in ex- 
treme cruelty to a human being, 
the like of which would never be 
permitted by the S.P.C.A 

Can we, perhaps, 


and tactfully influence public opin- 


increasingly 


ion in this regard, just as we have 
overcome much of the sentimental 
prejudice against autopsies? An 
unenlightened public may insist 


that the doctor forever proclai 
“While there’s life, there’s hope™ 
—a saying quite as false as it is 
true. When treatment goes too far, 
let’s ask how we'd like it for our- 
selves. 

I think of the military plane that 
crashed and burst into flames. One 


officer escaped, but the pilot was) 
imprisoned in the cockpit; no reg 


cue was possible. From the infer 
no, the victim screamed, “For 
God’s sake shoot me!” His friend 
shot him. END 
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I strip...1 dip...2 results 


colorimetric “dip-and-read” combination test 
for protein and glucose in urine 


+ timesaving 
* economical 
« compietely disposable 


Reagent Strips 
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Usual | 
Darvo 
Darvo 
Also A 


Darvon® 
Darvon® 
AS.A.® 
AS.A.® 
Darvo-Tr 


ELI | 


Relief from Pain, Fever, and Inflammation 


DARVON® COMPOUND and New DARVON COMPOUND-65 


... combine the analgesic advantages of Darvon® with the antipyretic and anti- 
inflammatory benefits of A.S.A.® Compound. Darvon Compound-65 is indicated when 
increased analgesia is desired without increase in salicylate content or the size of 
the Pulvule®. 


Formulas Darvon Compound New Darvon Compound-65 
32 mg. - © are . Darvon. — — 65 mg. 
Ns gas. le” dat ve ce, aE tae eee . 162 meg. 
i ere eee lll! Le eee 


sk om gt fa ee ee. a or cn a a, ae Gee 32.4 mg. 





Usual Dosage 

Darvon Compound: 1 or 2 Pulvules three or four times daily. Site 
Darvon Compound-65: 1 Pulvule three or four times daily. 

Also Available: Darvon, in 32 and 65-mg. Pulvules « Darvo-Tran® 





Darvon® Compound (dextro propoxyphene and acetylsalicylic acid compound, Lilly) 
Darvon® (dextro propoxyphene hydrochloride, Lilly 

AS.A.® mpound (acetylsalicylic acid and acetophenetidin compound, Lilly) 
A.S.A.® (acetylsalicylic acid, Lilly 

Darvo-Tran® (dextro propoxyphene and acetylsalicylic acid with phenaglycodol, Lilly) 











ELI LILLY AND COMPANY ¢ INDIANAPOLIS 6, INDIANA, U.S.A. 
020274 
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by Frank Gibney 





Can you recognize an Operator 
when you see one? He might be 
your next-door neighbor. Let’s just 
see how he operated during a re- 
cent routine business day: 

At breakfast, this reputable ex- 
ecutive suggested that his wife for- 
get about the maid’s long-over- 
due Soeial Security payments, 
since she was leaving soon anyway. 
Then he climbed into his Thunder- 
bird and drove downtown. He left 
his car in a “No Parking” zone 
across from the office. On his way 
| down the street, the veteran cop on 

the beat thanked him for a recent 
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The Operators 








Condensed from the best-selling book 


some routine desk chores and then 
turned down the request of a mid- 
dle-rank salesman for a raise, sug- 
gesting with the broadest of winks 
that the man had carte blanche to 
go heavy on his expense account. 
Then the Operator spent an hour 
with his personal income tax con- 
sultant, who'd just found a happy 
device for altering repair and de- 
preciation costs on some rental 
property for a handsome tax “pro- 
fit.” Before their conference was 
quite over, he handled a long-dis- 
tance call from his lawyer, who'd 
found an insolvent company that 
was ripe for a nice tax-loss merger. 

A few minutes before | P.M., 


this businessman walked to his 
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in painful urinary infections 

PYRIDIUM PERMITS PRECISE 
CONTROL OF BOTH BA 
PAIN AND PATHOGEN 


PYRIDIVUM 


For the patient: FREEDOM FROM PAIN _‘ For the physician: FREEDOM OF CHORE 
Pyridium relieves pain, burning, ~ Freed from the restrictions of fixed 
urgency and frequency in 30 min- _analgesic/antibacterial combine 
utes. Unlike fixed urinary anal- tions, the physician can choose the 
gesic/antibacterial combinations, urinary antibacterial most specific 
Pyridium analgesia can be contin- _ for the infection. In making you 
ued as needed...stopped...or re- choice of antibacterial, consider 
sumed if pain occurs. Mandelamine.® 


i} 
CHILCOTT 


brand of phenylazo-diamino-pyridine HCI 


stops urinary pain in 30 minutes 









in urinary infections 

MANDELAMINE PROVIDES 
BACTERIAL CONTROL WITHOUT 
RESISTANT MUTANTS 


promycis —— 
gerracycline 
janine _ 


As resistance develops to more and more antibacterials, 
many physicians choose Mandelamine as their antibac- 
terial of first choice in urinary infections. Mandelamine 
acts specifically in the urinary tract, and is effective 
against most urinary pathogens (including antibiotic- 
resistant Staph.). Resistant strains have ndt developed. 
Sensitization in any form has not occurred, even after 
prolonged use...and Mandelamine is economical, too. 


==) MANDELAMINE 


brand of methenamine mandelate 


the urine-specific antibacterial 
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club, where he habitually lunched and played squash on the 
company expense account. There he entertained two visiting 
college classmates at a lavish meal. Back in the office, he 
had time to detail one of his assistants to “take care of” the 
building inspector. Meanwhile, his secretary had drafted a 
note to another executive with whom he had just signed a 
contract, thanking him for the gift of a TV set. 

At an afternoon conference, he congratulated his firm’s 
controller on a bookkeeping device that was handily pad- 








What has happened to the 
American conscience? 


Within the medical profession, fee 
li Splitters and tax evaders are some- 
times spoken of as “fringe opera- 
tors.” Frank Gibney wouldn't use 
i that word “fringe.” His latest book 
I suggests that vast numbers of 
| Americans are “Operators without 
realizing it’—people who accept 
kickbacks, take liberties on their 





t 

' 

t . . 

tax returns, and otherwise display 
t 

| 


“unmoral tolerance of fraud, deceit, and illicit profiteering.” 





Often these people are considered pillars of the community, 
says Gibney, citing the cases of a Chicago architect, a Massa- 
chusetts Congressman, an Omaha physician, and many more. 


Here he sets out to sharpen America’s “sadly blunted con- 






science” against the hard edge of material he gathered during 






years of covering the news for Newsweek, Time, and Life. 
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News from Abbott of a 
truly practical “once a day” 


diuretic-antihypertensive 


ENDURON 


(METHYCLOTHIAZIDE, ABBOTT) 


Longest acting of any available thiazide, 
more sodium excretion with less potassium loss 











Lee 


‘wht Me 


ioaucing KL] NDDU RON ™ 


(METHYCLOTHIAZIDE, ABBOTT) 
an improved way to treat edema and hypertension 
once a day, every day 


If you’ve found the thiazide diuretics helpful, you'll particularly 
appreciate Enduron. It provides the familiar benefits of oral thiazide 
therapy, but in a new and (we feel) more practical manner. # Dosage, 
for example, is engineered for the most practical schedule of all: 
“Once a day, every day.” Easy to remember, easy to stick to. @ More 
important, duration of action of this single daily dose is over 24 full 


hours. This means your first dose is still producing good diuresis or 


hypotensive action right up to the time when the next day’s dose takes 


effect. w A single dose of 10 mg. produces a peak natruretic effect. 
By this we mean that the maximum possible effect occurs with 10 
mg., and greater doses do not produce greater natruresis. However, 
most patients require just 5 mg. daily for satisfactory response. Some 
can be maintained on as little as 2% mg. Such small doses afford 
a very safe therapeutic ratio. # If you’re concerned about potassium, 
too, you'll like Enduron. It produces the least potassium excretion 
of any available thiazide. Depletion seldom becomes a factor in 
your therapy. 


See next page for more details . . . 





ENDURON 


(METHYCLOTHIAZIDE, ABBOTT) 


logical culmination to thiazide therapy 


di 
MOST SUSTAINED ACTION he 
OF ANY AVAILABLE THIAZIDE ; 
For once a day dosage to be really sat- SO 
isfactory, it must continue to produce ee : si 
therapeutic effect more than 24 hours ae ae 
later. Otherwise you can expect a gap , ke 
in action until next day’s dose has time 5 - 


enough to re-establish the effect. This 
gap is avoided with Enduron therapy. 
Its action remains well above control 
(i.e., undosed) levels, even at the end : se 
of the 24-hour period. , 








ACHIEVES PEAK NATRURESIS oe oe : , 
WITH JUST 10 MG. , - 


Enduron is about 20 times more potent 
than hydrochlorothiazide by weight. It 
is also more potent compared at peak 
doses. As explained before, by peak we 
doses we mean the smallest amounts 

which produce maximum natruretic re- ee ne 
sponse. In Enduron that peak is th 
achieved with just 10 mg. (see graph). mm : ) 
Larger doses than 10 mg. don’t produce 

additional effect, and aren't needed. 





MOST POTASSIUM-SPARING $5 
OF ANY AVAILABLE THIAZIDE = 


Enduron enhances sodium excretion, 
but doesn’t boost potassium outgo pro- 
portionately. Its ratio of sodium excre- 


tion versus potassium is the most fa- 

vorable of any available thiazide. In 

other words, Enduron leads to greater ei 
sodium excretion per unit of potassi- y 
um excreted, and to less total potassi- 


um loss than other thiazides. Thus po- in 
tassium depletion is rarely a problem. | 


an 





Enduron indications and side reactions are generally comparable to those $5 
for the earlier thiazides. Diuresis is prompt, but like other thiazides, several . 
weeks may be required for full hypotensive effect. Enduron has a potenti- 

ating action, and you may wish to adjust dosage of other antihypertensive 

agents if they are used at the same time. Our literature gives full details: us¢ 
ask any Abbott representative or write Abbott Professional Services, North 

Chicago, Illinois. 

Supplied in 22-mg. (No. 6827) and 5-mg. (No. 6812) square tablets, bot- 

tles of 100 and 1000. 
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ding a few of the firm’s accounts. Then he went into a half- 
hour huddle with an ad agency account executive about 
some misleading commercials the Federal Trade Commis- 
sion was objecting to. He advised the advertising man to 
keep up the same pitch until after the fall sales drive, F.T.C. 
or no F.T.C. 

Next, in a crucial twenty-minute session, he won the con- 
sent of the firm’s board chairman to the week’s Big Deal, a 
sleight-of-hand exchange of shares with another company 
that ultimately promised a really large tax saving and some 
big stock profits. Before he left for the day, he had one of 
the company’s new desk sets wrapped up for his home. 

By legal definition, this Operator is also a criminal. If he 
were successfully prosecuted for his activities this one busi- 


ness day, he could be fined $31,500 or imprisoned for thirty- 
three years. His specific offenses include: 

€ Willful nonpayment of employer’s Social Security con- 
tributions: $10,000 fine and/or five years in jail. 

€ Attempting to influence a police officer with a gift: 
$5,000 fine and/or ten years in jail. 

‘ Filing a fraudulent income tax return: $10,000 fine 


and/or five years in jail. 

€ Misusing an expense account: $500 fine and/or one 
year in jail. 

€ Bribing a public officer: $5,000 fine and/or ten years 


in jail. 

€ Secretly accepting a gift in return for corporate loans: 
$500 fine and/or one year in jail. 

€ Appropriating company property for one’s personal 
use: $500 fine and/or one year in jail. 

Yet no one would be more surprised to be told he had 
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committed these crimes than the businessman himself. for 
| About the criminal shading of some of his activities, he 
would be blissfully ignorant. But even where his chicanery 
was done knowingly, his first reaction—if he were a typical 
Operator—would be one of surprised indignation that he, 
of all people, should be singled out for “persecution.” After 
all, he’d protest, “isn’t everybody doing it?” 

The answer would seem to be yes. Just about everybody 
is doing it. 

Often the Operator is considered a pillar of the commu- 
nity. He may be, for example—and in recent criminal cases 
has turned out to be—a Chicago architect, a prosperous 
| Denver automobile dealer, a member of Congress from 

Massachusetts, an Omaha physician, a respected lawyer in 
Philadelphia, and a veteran Internal Revenue Service agent 
| in New York. 
lj The Operator may be a bigtime juggler of corporations 
or a smalltime accountant skillfully barbering a friend’s in- 
| come tax. He may be a salesman padding his expense ac- 














count. He may be a partner in a crooked accident-insurance 





racket Or a prosperous store owner with a weakness for + a fami 
A faked markdowns. All too often, he may be just a decent, pee 
H God-fearing American who put his finger in the till one + no cun 
‘ day and never found the strength to pull it out. + simple 
| In our era, the ancient art of the Operator has turned into 
a broad-gauge way of life in which all Americans can par- 
ticipate. Never in our history has the practice of fraud been 
so dignified by constant use and acceptance. Here are a few 
indications of the Operators’ recent activities, measured in 
terms of cold cash: 
Last year, by conservative estimate, some $5 billion— ¥Q) 
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+ simple, uncomplicated dosage, providing a wide margin of safety for office use 
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Supply: 200 mg. tablets, coated pink, bottles of 100, 
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For additional information, write Professional Services, Merck Sharp & Dohme,West Point, Pa. 


"Qo MERCK SHARP & DOHME, DIVISION OF MERCK & CO., Inc., WEST POINT, PA. 


STRIATRAN IS A TRADEMARK OF MERCK 4 C®., INC 


Medical Economics, November 21, 1960 257 





-.-Your world 


roughly 1 per cent of the total U.S. national product— 
changed hands under innumerable desks, counters, and ex- 
pensive restaurant tables in kickbacks, pay-offs, and bribes. 
The country’s employers lost more than half a billion to 
embezzling employes. Another half-billion went down the 
drain in home-repair frauds alone. Stocks worth only slight- 
ly more than the paper they are printed on cost investors 
“hundreds of millions,” according to the Securities and Ex- 
change Commission. And the Internal Revenue Service 
reaped a record harvest of $1,684,465,000 in additional 
taxes, penalties, and interest from one year’s income tax re- 
turns. 

The aggregate of rubber checks bounced almost 100 per 
cent higher last year than in 1952. The resultant yearly 
loss to banks and individuals is now figured at well over a 
half-billion. As for mail frauds, their annual cost is pegged 
at a “conservative” $100,000,000. 

This drainage from the national pocketbook is in the rec- 
ord. Conspicuously not recorded are the amounts lost to 
stockholders and investors through issues juggled and cor- 





porations either grossly swollen or grotesquely contracted 
for the benefit of their exploiters. Nor is there a count of the 
money lost to the U.S. Government in the acquisition of 
insolvent companies by gaing concerns, as a tax dodge. Of 


at least equal enormity is the robber baron’s tax levied on 
the entire economy by the crookedness of bad union lead- 
ership. 

A habit of fraud is growing upon us. For the Operator 
can thrive only where he is tolerated, not to say invited. The 
disturbing thing about so much of the fraud in the U.S. is 
the eagerness of the suckers who succumb to it, their urge 
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IN BRIEF 


Cosa-Terramycin provides oxytetracycline (Terramycin®) with gluco- 
samine for enhanced absorption. The dependability of Cosa-Terramycin 
derives from the broad antimicrobial effectiveness, excellent toleration, 
and low order of toxicity of oxytetracycline. Pharmacologically, it is 
characterized by high tissue penetration, low-serum binding, and rapidly 


| attained high urinary concentration. 


INDICATIONS: Because oxytetracycline is effective against both gram- 
positive and gram-negative bacteria, rickettsiae, spirochetes, large viruses, 
and certain parasites (amebae, pinworms), Cosa-Terramycin is indicated 
in a great variety of infections due to susceptible organisms, e.g., infections 
of the respiratory, gastrointestinal, and genitourinary tracts, surgical and 
soft-tissue infections, ophthalmic and otic infections, and many others. 


ADMINISTRATION AND DOSAGE: Adults: 1 Gm. of oxytetracycline daily in 
four divided doses is usually effective. In severe infections, a larger dosage 
(2-4 Gm. daily) may be indicated. Infants and children: 10-20 mg. of 
oxytetracycline per lb. of body weight daily. Certain diseases are treated 
in courses. 

For intramuscular therapy: Adults: Terramycin Intramuscular Solution 
(200-300 mg. daily) should be adequate for most mild and moderately 
severe infections. In severe infections, 300-500.mg. daily may be necessary. 
Infants and children, proportionately less. 


SIDE EFFECTS AND PRECAUTIONS: Antibiotics may allow overgrowth of 
nonsusceptible organisms — particularly monilia and resistant staphylo- 
cocci. If this occurs, discontinue medication and institute indicated sup- 
portive therapy and treatment with other appropriate antibiotics. Alumi- 
num hydroxide gel has been shown to decrease antibiotic absorption and 
is therefore contraindicated. Glossitis and allergic reactions are rare. 
There are no known contraindications to glucosamine. 


SUPPLIED: Cosa-Terramycin Capsules, 250 mg. and 125 mg. Terramycin 


| is also available in: Cosa-Terrabon® Oral Suspension, a palatable pre- 


constituted aqueous suspension containing 125 mg. per 5 cc. teaspoonful, 
bottles of 2 oz. and 1 pint; Cosa-Terrabon® Pediatric Drops, a palatable 
preconstituted aqueous suspension containing 5 mg. per drop (100 mg. 
per cc.), bottle of 10 cc. with calibrated plastic dropper; and Terramycin 
Intramuscular Solution, conveniently preconstituted, in the new 10 cc. 
multi-dose vial, 50 mg. per cc., and in 2 cc. prescored glass ampules, con- 
taining 100 mg. or 250 mg., packages of 5 and 100. In addition, a variety 
of other systemic and local dosage forms are available to meet specific 
therapeutic requirements. 


More detailed professional information available on request. 
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to make the fast buck faster, their alacrity at condoning 
sharp practices. 

Americans have always held a sneaking sympathy for 
the sharper, the gay rogue, the lad who cheats in examina- 
tions and never gets caught, the seasoned traveler who 
makes a work of art out of each customs declaration. When 
the yegg in loud pin-stripes changes to a gray flannel suit, 
his transition is hailed as an example of the American dream 
in action. 

At a point in our history when we have unparalleled 
abundance, plenty of leisure, high investment profit, and 
vast material expectations, we have also developed a sadly 
blunted conscience and a most unmoral tolerance for fraud. 
It is no small part of the trouble that, as a society, we have 
become scandalously overprotected. A web of rules, regu- 
lations, safeguards, administrations, and group thought 
winds its strands ever more tightly about a nation that still 
thinks of itself as just a bunch of individualistic, rugged 
free-enterprisers. 

Let’s look at a few of the sharp practices that have be- 
come an accepted part of the American way of life. 

The kickback is a fashionable, single-breasted version 
of open embezzlement, and perhaps the most insidious form 
of business dishonesty. Most givers and receivers of kick- 
backs would be quick to denounce the embezzler as a crook 
who deserves immediate prosecution. But if a man getting 
his first kickback has a slight twinge of conscience, the 
passage of time readily convinces him that the money or 
goods he accepts is not a bribe but a perquisite of office that 
is sanctioned by custom. 

The kickback appears in an almost infinite variety of 
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eieiakens = tory membranes systemically to provide more effec- 
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itis, postnasal drip, upper respiratory allergy. 
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forms: as direct money bribes, “loans,” property gifts, 
shares of businesses, the use of cars, apartments, and so on. 
Kickbacks naturally proliferate in businesses like clothing, 
food, or entertainment, where the competition is heavy. 
Companies rely increasingly on the goodwill of buyers and 
purchasing agents, paid to pick and choose in fields where 
there may be only a slight difference between competing 
products. The next step is obvious. 

Bad times also spur the kickback system. The recession 
of 1956-1958 drove many businessmen to the wall. The 
price of survival was often a crooked deal with suppliers or 


an 


retail outlets. 

The lavish Christmas gift is another offshoot of the kick- 
back system. Some estimates hold that no less than $2 bil- 
lion annually is burnt up by American businessmen for 
goodwill, prinicipally during the holiday season. Some in- 
dustries now give stock shares, Cadillacs, winter cruises, 
cases of whisky, or TV sets. 

The more unscrupulous sort of executive has worked out 
a variant on the Christmas gift, to his personal profit. He 
purchases, say, $10,000 worth of gift certificates at a de- 
partment store for distribution to clients and customers, 
and he charges it off as a business expense. But, somehow, 
about half the total finds its way into the hands of the ex- 
ecutive’s family or friends. In New York City department 
stores, salesgirls have grown used to the post-holiday spec- 
tacle of executives’ families loading up the larder and the 
clothes closet with the firm’s gift certificates. 

No record of the kickback business would be complete 
without mention of the most egregious taker of recent time, 
a New York dress buyer named Stanley Sternberg. For 
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many years, he worked for a branch of Sears, Roebuck— 
until his enforced retirement in 1952. 

Sternberg was a pathologically acquisitive man who drove 
the manufacturers to despair with his levies. In return for 
giving them advance information on the type of clothing 
Sears wanted (and buying it thereafter), he received regu- 
lar payments in bonds and cash. At his arrest, he had on 
hand $137,000 distributed in twenty-seven banks. He in- 
sisted on having regular daily lunches bought for him. He 
charged his own and his family’s clothes to manufacturers’ 
accounts. When he bought a new house on Long Island, he 
was given (after some broad hinting) a $475 dryer, a cus- 
tom-built TV set, a gas range, a refrigerator, and thousands 
of dollars’ worth of household improvements. 

One manufacturer was detailed to take Sternberg’s aged 
parents to dinner almost nightly. The wife of another man- 
ufacturer was called upon to supply a home-cooked turkey 
whenever the Sternbergs craved fowl. Still another man had 
to supply an employe to push his father’s wheel chair. Stern- 
berg chiseled stamps, stationery, newspapers, and cigarettes. 

Most honest Americans shake their heads at the gross- 
ness of such kickback artists or wonder sadly how otherwise 
honest people “go wrong” this way. One answer is Clarence 
Darrow’s observation: “Some boilers are safe at twenty 
pounds pressure to the square inch but will break at forty. 
The boiler is neither honest nor dishonest. It stands a cer- 
tain pressure and no more. Man cannot be classified as hon- 
est or dishonest. He goes along with the game of life and 
can stand a certain pressure for the sake of his ideals, but 


at a certain point he can stand no more.” 
That might be a philosophy for some. But it overlooks 

















Medical Economics, November 21, 1960 












df lin 

Fi [ ''/fractures, 
| ' complete 

~. your 

\p/' procedure 

with 












STREPTOKINASE-STREPTODORNASE LEDERLE 


~ > '/4q ~~ buccal tablets | 
/ /reduce patient | 

,/ pain and : 
Speed recovery | 














° 


p 















---Your world 


the element of free choice in every human being. There was 
no pressure on the lady Eve to eat the apple. 

We might start thinking about man’s God-given gift of 
moral choice. A morally well-instructed child will grow up 
with a greater likelihood of making the right choices be- 
tween fraud and decent business, even when it hurts. And 
part of any moral instruction is a firmly fixed respect for the 
sanctity of other people’s property. 

If Darrow’s boiler theory is correct, not only the frame- 
work of the American business contract but the foundations 
of our democracy lose all their meaning. Both are based on 
a belief in man’s individual moral choice. 

The “expense-account economy” is another example of 
our national spirit of forgiveness of fraud. Each year in this 
country, between $5- and $10-billion is totaled up on the 
“tab” or “swindle sheet.” Hundreds of hostelries and rest- 
aurants across the country would be dim of spirit without 
the expense account’s ruddy, steady glow. Because of ex- 
pense accounts, the credit-card business has assumed a 




























prominence that would once have been thought fantastic. 
Of course, to the really bigtime Operators, the excesses of 
lunch, dinner, and theatre-ticket spending are small pota- 
toes. Big-game safaris in Africa have been successfully 
charged off to the Company. Lodges have been built, Euro- 
pean vacations have been taken, and new yachts have slid 
into the water on the strength of the almighty tab. The big 
spenders have also managed to raise vastly the levels of 

















most entertainment tariffs. Scalpers’ prices on tickets to 
theatres and major sporting events are by now settled at 
tropospheric altitudes. 

Expense-accountism costs the Government something 
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in suppurative or inflammatory lesions of subcutaneous and deep tissues. 
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approaching $2 billion a year. The extreme abuses are well 
known and have passed into national folklore, generally 
with significant stops in the Tax Court on the way. The steel 
broker who claimed a business-expense deduction of $47,- 
946 for call girls did not get away with his claim. Neither 
did the manufacturer who noted a $20,000 party for his 
son’s confirmation as a business expense. Nor the under- 
taker who charged his grocery bills to the mortuary because 
his wife met so many good prospective customers on her 
shopping trips. 

Expense-accountism did not happen by itself. It’s an 
acute symptom of how quickly a new concept of morality 
can take hold of a society. Today’s heavy taxes, strong un- 
ions, advertising, knife-edged competition, and Government 
regulation, make it difficult to consider business as an ex- 
istence rigidly separate from a man’s private life. More and 
more, people take their business problems home with them. 
And they evidently feel that in the circumstances it’s only 
fair and just that they take something from the cashbox 
home, too. 

The most pressing reason for the growth of expense ac- 
counts is the personal income tax and the heavy tax on cor- 
poration profits. A U.S. corporation of any size is taxed a 
flat 52 per cent of its net income, and maybe another 30 per 
cent excess-profits on top of that. “Ordinary and necessary” 
business-expense deductions can bring down the net income 
of the company—and the heavy tax to be paid on it. The 
arithmetic of “tax dollars” is so engraved on the business- 





man’s operating soul that it would take generations to 
erase it. 
Meanwhile, the more prosperous an individual becomes, 
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the harder it is for him to escape the rigors of the personal 
income tax. Thus, an expense account can be far more at- 
tractive than a raise. If the customer eats on it, you eat too. 
Frequently, so does your family. If you need a ear for busi- 
ness, there’s no law against the family’s using it week-ends. 
If you have to go to Florida for a convention, it can be quite 
a saving to take the wife along and to soak up her expenses 
by a little extra “padding.” 

At this point, moral fiber is apt to bend and twitch. And 
the Genial Society offers scant pressure to bolster it. It costs 
a company less to give a man an extra $1,000 expense ac- 
count than an extra $1,000 raise. Thus, the wear and tear 
of expense-account living is enough to erode all but the 
sternest standard of values. 

There’s no way to banish completely the evils of expense- 
accountism. High taxes will be with us for a long time. A 
massive program of enforcement might do the job eventual- 
ly. But we already have an Internal Revenue Service agent 
lurking behind every third adding machine. There’s a limit 
beyond which a bureaucracy cannot healthily go in super- 
vising its citizens. 

We need more intelligent enforcement, backed up by 
action on the part of the companies themselves. Business- 
men might profitably reflect on some moral history behind 
their expense-account temptations. The medieval ancestor 
of the organization man did not regard his “corporation” as 
a pocket-size version of the Welfare State. On the contrary, 
he was always highly conscious that he owed at least as 
much to the “corporation”—whether a guild or a barony— 
as the corporation owed to him. 

In no other area of American life is there a thinner line 
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between the respectable and the criminal, the honest man 
and the cheat, the moral and the immoral, than in the nebu- 
lous realm of the income tax. No accurate estimates can be 
made of the amount of income tax that is successfully evad- 
ed. But guesses put the sum at $5- to $10-billion a year. 
Statisticians have calculated that honest payment by every- 
body would enable the Government to decrease the general 
tax burden by 40 per cent. 

Thanks to the withholding tax and the fact that most 
American taxpayers are simply wage-earners, roughly 70 
per cent of the taxpaying-total use Form 1040 or 1040A. 
Their incomes are reported by their employers, and they 
take the standard 10 per cent deduction. Therefore, they 
have almost no opportunity to cheat except in crude ways 
like fabricating nonexistent dependents. 

Almost all the cases involving the remaining 30 per cent 
have to do with either the concealment of income or the 
fraudulent padding of expenses and fabrication of deduc- 
tions. 

In explaining away odd deductions, a man’s unfettered 
imagination is often a factor to be reckoned with. Probably 
an all-time peak in imaginative interpretation of the tax laws 
was reached by a taxpayer in San Francisco. He told the 
I.R.S. examiners that his huge medical expenses were due 
to his doctor’s injunction that frequent sexual intercourse 
was just the therapy he needed to quiet his jumpy nerves. He 
kept obeying the doctor’s orders with apparent zeal, charg- 
ing to medical expenses the cost of his “treatments” as well 
as his transportation expenses to and from the “clinic” of 


his choice. 
Often, tax evaders are uncovered in the course of rou- 
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tine audits. But many are dug up through independent in- 
vestigations. For instance, a man whose name appears fre- 
quently on county records as a buyer of real estate brings 
himself under immediate suspicion. Quiet real estate pur- 
chases are an excellent way of handling unreported cash 
income. 

To kill time during one slack summer, the entire investi- 
gative staff in one district headquarters started jotting down 
the license numbers of every Cadillac they saw. A satisfying 
percentage of the cars’ owners turned out to have reported 
incomes that would have been barely large enough to buy a 
used Volkswagen. 

During the past two years, the I.R.S. has deliberately cut 
down on the number of evaders prosecuted, preferring to 
concentrate its energies on fewer but more significant cases, 
like the Washington, D.C., lawyer who was finally brought 
to book for falsifying his 1953 return. He had two Cadillacs, 
a $14,000 house, a family of five, a mistress, and nine bank 
accounts, while reporting a total income of $20,000 over a 
ten-year period. A respected District Attorney in upper New 
York State was found guilty of a similar offense, less the 
Cadillacs and the mistress. And a prominent local official in 
Oklahoma was finally sentenced to one year in jail after 
failing to report the regular kickbacks he received from con- 
tractors. 

At the root of the problem is the distinction between eva- 
sion and avoidance. Tax evasion is a criminal offense against 
society punishable by large fines and jail terms. Tax avoid- 
ance is merely the case of a citizen taking advantage of his 
right to pay as little tax as is legally required of him. The 
Federal courts have consistently guaranteed the right of the 
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One pharmaceutical research 
executive points up the impor- 
tance of failures as guideposts 
to success in the search for new 
or improved drugs when he 
says: 


‘Failure is our most 
important product.” 


The pharmaceutical industry’s investment in research has been grow- 
ing much faster than the industry itself. Last year the prescription drug 
companies spent a record $197 million for research, a five-fold increase 
in the space of ten years. Such an investment is possible, of course, only 
when there are profits. e This growth in privately financed research has 
sent the volume of laboratory failures soaring. For two years in a row 
the pharmaceutical industry has tested more than 100,000 substances 
in the search for new medicines. Fewer than two per cent showed 
enough promise for clinical testing. Only a handful will ever be sold 
as prescription drugs. The odds against finding a product with thera- 
peutic value probably exceeded 2000-to-1. ¢ But year by year, as the 
failures mount, the successes also increase, putting new or improved 
medications at the disposal of the medical profession. And the public 
benefits through better health, specific cures, shorter hospitalization, 
longer lives. e This is only one part of the massive assault on disease 
that engages the health team headed by the medical profession and 
embracing hospitals, nurses, pharmacists, technicians, and colleges. 
It is an effort that could only take place This message is brought to you in be- 


half of the producers of prescription 


ina society which encourages individual | drugs. For additional information, 
“ br please write Pharmaceutical Manufac- 


freedom and guarantees incentives to | turersAssociation, 1411K Street,N.W., 
{ ; : Washington 5, D.C. 
reedom of enterprise. 
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taxpayer to do as much dodging as possible within the limits 





of the law. 
Agitation has been growing for sweeping tax reform. If 
we're lucky, we may emerge with a simplified tax rate and 






























rigorous reductions in special deductions. The tax rates aes 
could then be lowered at no loss in revenue, ending a ridicu- / “A 
lous system under which a person’s industry is in effect pe- ! an 
nalized and the incentives to chicanery and crookedness are \ by 
vastly multiplied. a 


How has it come about that we accept this pattern of 
dishonesty that runs through our civilization? The law itself 
is one reason. St. Thomas Aquinas made the effective point 
that the more law there is, the less it will be respected: 
“Therefore, economy should be practiced.” Almost every 
study of the Federal or state regulatory agencies notes with 
regret the profusion of laws and regulations but concludes 
that most of the fine print is made necessary by ever more 
refined violations. 

To the legal difficulties must be added two important 
states of mind. The first is the age-old reluctance of the 
sucker to admit that he has been taken; the second, the 





compartmented mentality of many American businessmen. Du 

As we have seen, the pillar of the community often turns to ; 
out to be the real Operator—and one without any sense of Vit 
moral guilt about what he has done. Likely as not, he has eS 
been operating on the principle of selective obedience to the dail 


law. This view developed among many businessmen during 
the New Deal days of Franklin D. Roosevelt. “These fellows 


in Washington are ruining the country with socialistic phil- SM 
osophy,” the train of thought ran. “What they’re doing is a 
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/“Appetite’s improved— \ 
l and she’s getting better 
\ by leaps and bounds!” / 












During convalescence, “Troph-Iron’ not only gives a healthy boost 
to appetite, but also restores depleted reserves of Vitamin By, 
Vitamin B, and iron. 

aS The dosage? One tasty, cherry-flavored teaspoonful (5 cc.) 
daily—or as directed by the physician. 


SMITH TROPH-IRON® Liquid 


KLINE & B,,-tron-B, 
Also available: “Troph-Iron’ Tablets. 
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immoral. A really good American has every right to pay no 
attention to it.” 

It is interesting to compare the French and Italian atti- 
tudes toward taxation with our own. They popularly regard 
taxation as a supreme effrontery on the part of the govern- 
ment. Collecting taxes in those countries has become a hare- 
and-hounds game, with each party convinced of the other’s 
base motives. A prominent Paris executive of my acquaint- 
ance walked to work for years rather than invest even in a 
modest Citroen. His reasons were excellent. In France, the 
tax collector’s only standard of assessment is what would 
be the last resort of tax investigation in the U.S.: the net 
worth of the taxpayer. So the addition of such tangible evi- 
dence of wealth as a car would have been enough to tip the 
scales for moving the man’s tax to a higher bracket. 

Until recently in Japan, no businessman in his right mind 
would have thought of recording his fortunes in only one set 




















of books. Invariably, one was set up for the use of the Tax 
Office. That amounted to a regrettable tale of misfortune 
and missed opportunities, written in red. The other set of 
books was hidden somewhere in the chief bookkeeper’s do- 
main. By contrast, it was a story of rising dividends, lowered 
costs, plant expansion, and money-saving innovations. Real- 
ly enterprising Japanese companies have been known to 
sport three or four separate sets of books. 

These civilizations have come to make a sharp distinction 
between personal honesty and public honesty. But in the 
modern Anglo-Saxon scheme of things, the state is still seen 
as a compound of individual moralities, a righteous closed 
corporation that in principle resembles the structure of a 

















seventeenth-century Calvinist congregation. He who sins 
Each 
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relieves pain, 
WM uscle Spasm, 


nervous tension 


rapid action - non-narcotic - economical 


“We have found caffeine, used in combination with 
acetylsalicylic acid, acetophenetidin, and isobutylallylbarbituric 
acid, [Fiorinal] to be one of the most effective medicaments 
for the symptomatic treatment of headache due to tension.” 
Friedman, A. P., and Merritt, H. H.: J.A.M.A. 163:1111 (Mar. 30) 1957. 

Available: Fiorinal Tablets and Ne Form—Fiorinal Capsules SANDOZ | 
Each contains: Sandoptal (Allylbarbituric acid N.F. X) 50 mg. (3/4 gr.), 
caffeine 40 mg. (2/3 gr.), acetylsalicylic acid 200 mg. (3 gr.), acetophenetidin 130 mg. (2 gr.). 

osage: 1 or 2 tabs. or caps. every 4 hours, according to need, ug to 6 per day. 
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when sensitive patients 
sample forbidden fruit... 


BENADRYL 


gives prompt, comprehensive relief 
In f l se tivity, BENADRY | 
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| PARKE-DAVIS 
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against the common body sins against the several individual 
members. Paying taxes is a civic duty. 

This is not necessarily a better position morally than the 
other ones. People have argued that the moral zeal we invest 
in civic duty is balanced by a profound moral laxity in mat- 
ters like family solidarity, the education of children, or deal- 
ings between individuals. Various statistics on juvenile de- 
linquency could be marshaled to support this position. 

But relative moral superiority is not at issue. What is 
pertinent is the fact that so much of our ethic is invested 
in public morality. Accordingly, a slippage in public moral- 
ity is particularly dangerous to our whole society. The moral 
fabric of France can survive heavy amounts of tax fraud; 
the moral fabric of the United States cannot. 

From the mass crime of the black market of World War 
II, a dirty thread runs straight into the excesses of the Genial 
Society today. As we have seen, most of these violations are 
still judged leniently. But they are none the less acts of a 
criminal nature, whether viewed from the standpoint of 
sheer lawbreaking or of a morally sinful bearing of false 
witness. Our national view of ethics and morality has be- 
come dangerously perverted. 

Older powers than ours have been fatally undermined 
when the gap grew too great between the citizen’s private 
sense of wrong and the public morality to which he and his 
fellows were pledged; when the righteous word, instead of 
accompanying the right deed, began to replace it. Republics 
do and must live by virtue. If this republic continues to live 
by shirking, pleasure-seeking, or outright fraud, we must be 
prepared one day to pick up a fearful check—without any 
expense account left to put it on. END 
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cessation of all symptoms and 
complete healing in 70 out 

of 78 cases as reported in 
Postgraduate Medicine (Oct.) 1959 


e 
- “*... chymotrypsin offers a new approach 
Wpo!l ahi to the treatment of peptic ulcer.” 
In 54 cases, most of them hospitalized, 
7 in which chymotrypsin (Chymar) was 
he W used in conjunction with other agents 
“All of the symptoms disappeared and 
complete healing of the ulcer occurred 
thera in 49 (90.7 per cent) of the 54 cases... 
Cc py Average time for cessation of symptoms 
...6 days; for complete healing... 
36 days; average follow-up period 


] I } ...12 months. Jn 24 cases in which 
Chymar was used alone, “Cessation of 





all symptoms and complete healing 
occurred in 21 (87.5 per cent) of the 


. 
24 cases... .”’ Average time for 
cessation of symptoms... 5.8 days; 


for complete healing... 24 days; 


average follow-up period... 
25.5 months. 
Cc I Conclusions: “Because of the excellent 


results obtained in 78 cases of peptic 
ulcer... I strongly recommend its use 
as a most valuable adjunct in the 
treatment of this disease."** 

*Mozan, A. A.: Postgraduate Med. 26 :542, 1959 


.: the superior anti-inflammatory enzyme 


chymotrypsin Buccal / Aqueous/Oil 
controls inflammation, swelling and pain 
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You see an improvement within a few days 
Thanks to your prompt treatment and the 
smooth action of Deprol, her depression 
is relieved and her anxiety and tension 
calmed — often in a few days. She eats 
well, sleeps well and soon returns to her 
normal activities. 
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las it calms anxiety! 


Smooth, balanced action lifts 
depression as it calms anxiety... 
Irapidly and safely 


Balances the mood — no “seesaw” 
effect of amphetamine-barbiturates and energizers. 


While amphetamines and energizers may stimulate the patient — 
they often aggravate anxiety and tension. 


#4 And although amphetamine-barbiturate combinations may 
counteract excessive stimulation — they often deepen depression. 


In contrast to such “seesaw” effects, Deprol’s smooth, balanced action 
lifts depression as it calms anxiety — both at the same time. 


Mi Acts swiftly —the patient often feels better, 
sleeps better, within a few days. 


Unlike the delayed action of most other antidepressant drugs, 
which may take two to six weeks to bring results, Deprol relieves 
the patient quickly — often within a few days. Thus, the expense 
to the patient of long-term drug therapy can be avoided. 


Acts safely-—no danger of liver damage. 


Deprol does not produce liver damage, hypotension, 
psychotic reactions or changes in sexual function — frequently 
reported with other antidepressant drugs. 


Dosage: Usual starting 
dose is 1 tablet q.i.d. When 
necessary, this dose may be 
gradually increased up to 3 
tablets q.i.d. 


Composition: 1 mg. 2-diethyl- 
aminoethyl benzilate hydro- 
chloride (benactyzine HCl) and 
400 mg. meprobamate. Supplied: 
Bottles of 50 light-pink, scored 
tablets. Write for literature and 
samples. 


i) WALLACE LABORATORIES / Cranbury, N.J. 











CHELATED - like the iron of hemoglobin 


«Clinically confirmed as an effective hematinic' 
.. With a built-in molecular barrier against 

g.i. intolerance and systemic toxicity.** Permits 
administration on empty stomach for greater iron 
uptake... safeguards children against the 
growing problem of accidental iron poisoning.** 


gal tay 
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Prtacrbiable 
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aty 
CHEL-IRON 


GOOD TASTING DOSAGE FORMS FOR EVERY AGE GROUP 
ALL SAFE TO HAVE AROUND THE HOME 


CHEL-IRON Tablets: each tablet provides equiv. 40 mg. elemental iron. 


CHEL-IRON Pediatric Drops: equiv. 25 mg. elemental iron per cc. 
as delivered by accompanying calibrated dropper. 


CHEL-IRON Liquid: for children past the “‘drop-dose” stage, 
equiv. 50 mg. elemental iron per teaspoonful (5 cc.). 


Also available: CHEL-IRON PLUS Tablets—chelated iron plus B12. 
folic acid, other B vitamins, and C. 


1. Franklin, M., etal. : Chelate tron Therapy, J.A.M.A. 166:1685, 1958. 

2. A.M.A. Council on Drugs: New and Nonofficial Drugs, J.A.M.A. 171 :891, 1959. 
3. A.M.A. Committee on Toxicology : Accidental tron Poisoning in Children, 
4.A.M.A. 1702676, 1959. 


KINNEY & COMPANY, INC. Columbus, Indiana 


See Far. 8.078.611 
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Analgesics alone merely 
mask pain. New Medaprin 
adds Medrol* to suppress 
the inflammation that causes 
the pain and stiffness. 

Thus, to the direct relief of 
musculoskeletal pain, 


Medaprin 


adds 
restoration of 
function. 


Medaprin is supplied in bottles of 
100 and 500 tablets. 


Each tablet contains: 
Medrol (methylprednisolone) .. 1 mg. 
Acetylsalicylic Acid .......... 


THE UPJOHN COMPANY 
KALAMAZOO, MICHIGAN 


"Trademark, Req. U.S. Pat. Off, 





Memo from the editors 


How ‘controlled circulation’ works 


“Don’t I owe you $37.50?” a 
young pediatrician from Rich- 
mond, Va., asked us the other day. 
“I've been receiving MEDICAL ECO- 
NOMICS for three years now, and 
I’ve been wondering when you 
were going to bill me.” 

“You don’t owe us anything,” 
the young man was told. “If you 
have been reading the magazine, 
you've already paid for it.” 

“How’s that again?” he asked. 

“You've paid for it in time—the 
only medium of exchange that 
gives our advertisers a chance to 
get through to you. For this, they 
pay us in dollars. If you’re in a 
position to benefit from their ads, 
your reading time is all we want 
from you.” 

Thus did one more doctor learn 
how “controlled circulation” 
works. The idea is no longer new; 
in fact, MEDICAL ECONOMICS in- 
troduced it to doctors back in 
1923. But new practitioners still 
ask us about it. Even some older 
ones do. In case you’ve wondered 
about our circulation policy, the 
following should set you straight: 

Q. What does the phrase “con- 
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trolled circulation” really mean? 

A. It means that MEDICAL EO} 
NOMICS isn’t made available to the 
general public. It also means that 
selected readers can get the mage 
zine without charge. 

Q. Which readers are selecte 
to get it without charge? 

A. Physicians in active prival 
practice. More than 175,000 
them are currently receiving it. 

Q. Why not internes and res 
dents? 

A. They get their own versid 
of MEDICAL ECONOMICS: RI§ 
magazine for residents, intetne 
and senior students. 

Q. What about other physician 
employed by institutions? C 
they get MEDICAL ECONOMICS? 

A. Since they’re not usually i 
the best position to benefit fre 
the articles and the ads, they're 
automatically selected to get 
magazine gratis. But some are pt 
on the list in the light of their sp 
cial circumstances. Some othe 
subscribe at the regular rate @ 
$12.50 a year. The magazine al 
has a paid circulation among dé 
tists, hospital people, etc. 
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